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REPORT OF CASES.* 





BY 8. C. PLUMMER, M. D., CHICAGO. 


A Case of Gastro-Enteroptosis. 


A. R. L., aged 24, female, married. 
Family history negative. 

During the last year she suffered from 
several attacks of abdominal disturbance. 
In one of these attacks she was seen by Dr. 
Wm. H. German. The symptoms consisted 
of nausea, general abdominal pain, which 
later became localized on the right side in 
the region of the appendix, tenderness in 
right iliac fossa, no rise of temperature. 
The patient described her other attacks as 
being of a similar nature. When referred 
to me by Dr. German three weeks after the 
last attack, she reported that she still suffered 
pain whenever she stood up; otherwise she 
presented no symptoms except tenderness in 
the right iliac fossa. 

I concurred in Dr. German’s diagnosis of 
appendicitis. 

Operation September 13th, 1904. Incision 
to expose appendix. Large intestine identi- 
fied and drawn up. Evidently the large 
bowel which I was drawing up into the 
wound was located in the pelvis, and after 
withdrawing several inches, I realized that 
I had hold of the transverse colon, which I 
now traced over to the splenic flexure. I 
now found the ascending colon, and it was 
evident that the cecum was also in the 
pélvis. This being drawn into the wound the 
appendix was found apparently normal. 
After this was removed it was cut open and 
found normal. Evidently the symptoms did 
not arise from the condition of the appendix. 

An incision was now made in the median 
line above the umbilicus. The first struc- 
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ture to present was the stomach, situated 
much below its normal position. The gastro- 
hepatic omentum was found much below its 
normal position. The gastro-hepatic omen- 
tum was found much lengthened from above 
downward. It was folded upon itself and 
stitched in such a way as to bring the stomach 
back to its normal position. 

The transverse colon could now be seen to 
sag down into the pelvis like a letter V, and 
the transverse meso-colon was much elon- 
gated. This was treated in the same manner 
as the gastro-hepatic omentum. 

The patient made an uneventful recovery. 
Her general health improved greatly, and 
she has been free from all symptoms up to 
the present time. 

Penetrating Wound of Liver. 

T. W., aged 19 years, clerk, healthy, on 
January Ist, 1905, entered the door of shanty 
just as a man about four feet away from 
him exploded a dynamite cap, a fragment of 
which struck the patient in the abdomen. 

Patient was brought to Wesley Hospital 
by Dr. J. S. Kauffman of Blue Island, Illi- 
nois. Upon examination we found exactly in 
the median line in the subcostal angle a hole 
about one-eighth of an inch in diameter, 
which had the appearance of a hole made by 
a harness-maker’s punch. The patient’s gen- 
eral condition was good, in no way indicating 
any serious injury. It was thought best, 
however, to anesthetize him and explore the 
wound under antiseptic precautions. An in- 
cision in the median line was made, and the 
wound followed through the various layers 
of the abdominal wall, until it was deter- 
mined that all had been penetrated, when 
the peritoneal cavity was freely opened. 

A small amount of clotted blood was found 
in the great omentum. The stomach was 
examined but no injury found. Upon the 
convex surface of the liver was found a hole 
similar to that in the abdominal wall, from 
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which a slight hemorrhage was taking place. 
A probe passed into this opening to a depth 
of over one inch failed to locate the foreign 
body, which evidently was imbedded in the 
liver substance. A catgut stitch through 
the peritoneal covering of the liver sufficed 
to stop the hemorrhage. Abdominal wall 
closed without drainage. 

Recovery absolutely uneventful; highest 
temperature 99.4 F., highest pulse 88. 

The instructive point in this case is the 
great penetrating power of a very small and 
light missile, when propelled by so powerful 
an explosive as dynamite. Before striking 
the patient’s body the missile penetrated 
several layers of heavy clothing. 


Stricture of the Esophagus Following Ty- 
phoid Fever. 

The patient, E. S., was a male student, 

7 years of age, whose father was living and 
well. Mother died of pulmonary tuberculosis. 
Patient was temperate, and had had no previ- 
ous illnesses except the diseases of childhood. 

On September 21, 1903, he took to his bed 
with typhoid fever. On October 15th, while 
apparently convalescent, he suffered a relapse, 
and was severely ill for more than three weeks 
longer. Liquid diet was continued till about 
November 12th. On this date he partook 
of semi-solid diet for the first time, and 
noticed difficulty in swallowing, with fre- 
quent choking. This condition gradually 
grew worse, and about December 10th the 
attending physician began passing esopha- 
geal sounds each day until December 19th, 
when patient was removed to another hospi- 
tal. From December 19, 1903, to February 
25, 1904, he received no treatment for the 
stricture, but from that date on a whalebone 
sound with steel olive tips was used. 

On April 12th he became unable to swal- 
low anything, even liquids, and was nourished 
by rectal alimentation. On April 18th he 
entered Wesley Hospital, Chicago, and on 
April 21st was anesthetized with ether. An 
unsuccessful attempt was made to pass 
bougies of various sizes, after which gastros- 
tomy was performed, using a vertical inci- 
sion, with separation of the fibers of the 
rectus muscle, as advised by von Hacker. 


As it was impossible to enter the esophagus 
through the cardiac orifice of the stomach, 
the edges of the stomach wound were stitched 
to the edges of the parietal peritoneum, and 
a drainage tube inserted. It was not the 
aim to make a permanent fistula lined with 
mucous membrane, but it was hoped that the 
stricture of the esophagus would relax, and 
the gastric fistula, after serving as a tempor- 
ary route for nourishing the patient, might 
be allowed to close. 

On April 27th, six days after the opera- 
tion, the patient could again swallow liquids. 
On the following day an attempt was made 
to pass a small bougie, but unsuccessfully. 
Several similarly unsuccessful attempts were 
made during the next few days. On May 
4th the stricture again closed, so that liquids 
could not be swallowed, and on July 2ist 
I gave up all hope of ever dilating the 
stricture, and the patient left the hospital. 
At this time he was strong and well nour- 
ished. 

On August 26th after nearly four months 
of absolute closure he could again swallow 
liquids, and he returned to the hospital Sep- 
tember 4th. Attempts to pass bougies were 
unsuccessful as before, so efforts were directed 
to getting something through the stricture 
by swallowing. Repeated efforts on the part 
of the patient failed, but on September 29th 
he informed me that he thought a very fine 
silk thread had passed through. His 
stomach was quite full at the time, and upon 
removal of the tube, which was kept clamped 
with an artery forceps, there was a free 
escape of stomach contents, and the end of 
the thread floated out through the fistula. 
A heavier thread was at once attached to the 
mouth end. of this one, and drawn through 
the stricture, and to this a still larger thread 
attached and drawn through. The two ends 
of the latter were then tied together, first 
passing the stomach end through the drain- 
age tube. Each day a larger thread was 
drawn through and finally three of the 
largest were in place at one time. On Octo- 
ber 18th a small drainage tube was drawn 
through the stricture and allowed to remain 
two hours, then withdrawn, to be again 
drawn into place the next day. Every few 
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days the size of the tube was increased until 
early in January, 1905, a No. 14 catheter 
was used. 

On January 11th the string was removed 
and the drainage tube taken out of the fistula. 
A bougie was then passed through the stric- 
ture per mouth, and this has been continued 
every day or two up to the present time. 

On January 5, 1905, I began giving the 
patient thiosinamin, grs. iii, once a day. 
On January 12th this was increased to grs. 
ili, twice a day, and on January 27th to grs. 
iii, three times a day. On February 3d this 
was stopped, as patient complained of a feel- 
ing of weakness, which might, however, have 
resulted from his eating but a small amount 
of food, owing to the fact that his abdomen 
was strapped rather tightly with adhesive 
strips in the effort to close the fistula, and 
food when taken, except in moderate quanti- 
ties, distressed him. The administration of 
the thiosinamin apparently made it possible 
to increase the caliber of the bougies, and 
more rapidly than ever. 

On February 20, 1905, the patient was 
anesthetized and the gastric fistula which 
was now about the diameter of a lead pencil 
closed by dissecting away the scar-tissue and 
separating the stomach wall from the abdomi- 
nal wall sufficiently to insert sutures into the 
former, but without opening the peritoneal 
cavity. The abdominal wall was then closed 
in layers, secondary sutures ever a gauze 
packing being used in the skin. Primary 
union. 

A number 28 esophageal bougie is now 
passed with ease. 


Case of Colloid Carcinoma of the Cecum. 


N. P., female, aged 25, single, clerk by occu- 
pation, father dead, cause unknown, and 
mother died of consumption. No brothers 
or sisters. The personal history was negative 
until the summer of 1901, when she was 
seized with pain in the right iliac region. 
The onset was gradual, and followed in about 
forty-eight hours by vomiting and high fever. 
She remained in poor health for six weeks, 
when a diagnosis of appendicitis was made, 
and appendix removed. She recovered slowly 


after operation, but complained chiefly of 
weakness. 

In August, 1903, patient began to have 
attacks of pain, vomiting and fever, lasting 
ten to fourteen days at a time, with intervals 
of several weeks. Pain was cramping in 
character, and more generally distributed 
than before. The latter part of July, 1904, 
she noticed a slight swelling in the right 
iliac region. She had pain in right iliac 
region, which radiated at times into the right 
lower and upper extremities. She experi- 
enced some difficulty in walking. There was 
much distention of the bowels by gas ; consti- 
pation. 

Examination revealed a firm mass, not 
adherent to the abdominal wall, with limited 
mobility. 

Operation, Sept. 22, 1904, at Wesley Hos- 
pital. A small incision was made over the 
tumor, and when the nature of the tumor 
mass was recognized, by examination through 
this opening, a long median incision was 
made. The ileum was divided near its 
lower end. Since it was found that the as- 
cending meso-colon contained enlarged |ym- 
phatic glands, almost the entire ascending 
colon and its meso-colon were removed along 
with the cecum, the colon being cut across 
near the hepatic flexure. The ends of the 
divided bowel were closed by two rows of 
sutures, and a lateral anastomosis was made 
by a Murphy button between the ileum and 
the transverse colon. The ileum was dilated 
and its walls much thickened. The abdo- 
men was closed without drainage. 

The patient had a tedious convalescence. 
For many days she suffered from great ab- 
dominal pain, with occasional emesis, and got 
very little sleep. Gradually, however, she 
improved and on October 25th sat up in 
bed. The button did not pass until October 
23d, thirty-one days after the operation. On 
October 27th she was up in a wheel-chair, 
and on November 3d, walked. When she 
left the hospital, November 24, 1904, she was 
in a fair condition, and when seen about 
January 1, 1905, was in vigorous health. 

The fresh specimen showed the walls of 
the cecum much thickened and indurated, 








with the lumen so reduced in size that the 
little finger could not be passed through it. 
Adherent to the cecum was a colloid mass, 
almost the size and shape of a hen’s egg, and 
there were several similar masses of smaller 
size in the immediate vicinity. 

On February 11, 1905, I met the patient 
on the street. She looked well but said that 
two weeks previously she had a few abdomi- 
nal pains and thought she detected some 
swelling. On February 14th, I was called 
to see her at her resiuence. She was suffer- 
ing great abdominal pain, and a large mass, 
filling the entire right lower quadrant of the 
abdomen, could be palpated. Four days 
later she was removed to Charity Hospital. 
The tumor gradually enlarged till it occupied 
the greater part of the abdominal cavity. 
Patient died April 16, and on April 17, an 
autopsy was made by Prof. F. Robert Zeit, 
to whom I am indebted for a report of the 
findings, which are in part as follows: 

“Tt appears that one enlarged carcinomat- 
ous mesenteric gland, which had been left 
behind at the operation, was the source of the 
large secondary growth found at the post- 
mortem. No other metastatic tumors were 
found, and this tumor had a distinct capsule 
and was attached by a pedicle to the mes- 
entery at the seat of the operation. 

The anatomical diagnosis was as follows: 

1. Solitary metastatic colloid carcinoma 
of mesentery. Size 40x28x21 cm. Weight 
4490 grammes. Adhesions to right ovary 
and fimbriated extremity of right tube. 

2. Pyelonephritis of right kidney and py- 
oureter (due to pressure of tumor causing 
intermittent obstruction). 

3. Enterocolitis with pelvic fibrinous peri- 
tonitis and perforating ulcer of ileum. Sep- 
ticemia. 

The last condition was the direct cause of 


death.” 


Discussion on the Cases of Dr. Plummer. 


Dr. P. L. Markley, of Rockford: Mr. Presi- 
dent—I would like to ask Dr. Plummer as to the 
result of the operation in the case of gastroen- 
teroptosis. He did not tell us what the result 
of the operation was, whether he rid the patient 
of the symptoms or not. 

Dr. William M. Harsha, of Chicago: I would 
like to ask Dr. Plummer as to the method he 
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used in shortening the meso-colon? I under- 
stood him to say that it was treated in like 
manner as _ the gastro-hepatic omentum. I 
would also like to ask if there was any further 
fixation used than the shortening of the meso- 
colon; and if there were any signs of intestinal 
obstruction before the operation? 

Dr. : I would like to 
ask the essayist as to the cause of the stricture 
of the esophagus in the case following typhoid 
fever? 

Dr. Plummer (closing the discussion): The 
result in the case of gastroenteroptosis was most 
satisfactory, in that the symptoms were all re- 
lieved, and the general health of the patient im- 
proved very much afterwards. 

In answer to Dr. Harsha’s question as to the 
method of fixation, it consisted simply of taking 
up the meso-colon in the manner that a dress- 
maker takes a tuck folding it over, and stitching 
it up. There was no other fixation except 
shortening of the meso-colon. 

As to symptoms of intestinal obstruction, 
in the case of carcinoma, they were those 
of partial obstruction. It was thought that the 
symptoms were those of appendicitis, inasmuch 
as the patient had attacks of vomiting and 
pain. 

As to the cause of the stricture of the esopha- 
gus, in the young man, there is not much written 
on the pathology of stricutres of the esophagus 
caused by typhoid fever. There does occur, 
however, with typhoid fever, a catarrhal esoph- 
agitis sometimes, with slight ulceration. This 
might be a cause, but whether there is an ulcera- 
tion similar to that which takes place in the 
ileum, I am not sure. 

The literature is scanty in regard to the path- 
ology of stricture of the esophagus resulting 
from typhoid fever. 








THE INDICATIONS FOR OPENING 
THE MASTOID PROCESS IN CASES 
OF ACUTE EMPYEMA OF THE 
CELLS WHEN THERE IS AN AB- 
SENCE OF SIGNS OVER THE 
EXTERNAL SURFACE OF 
THE MASTOID.* 


BY GEORGE E. SHAMBAUGH, M. D., CHICAGO. 


Instructor in Anatomy of the Ear, Nose and 
Throat, University of Chicago; Instructor in Ot- 
ology, Rush Medical College. 





Empyema of the Mastoid Cells complicat- 
ing acute purulent Otitis Media is a condi- 
tion recognized fully as grave in its possibili- 
ties as that of an inflammation involving the 
appendix. It is a condition too where the 
indications demanding operative interference 
may be as obscure and as difficult to interpret 
as is often found in an involvement of the 
appendix. 
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Every one is familiar with the external 
evidence of mastoid empyema which calls 
for operative interference such as tenderness 
over the mastoid with the red and often fluc- 
tuating tumor over the process. That there 
are cases of mastoiditis following acute oti- 
tis media which demand an operation even 
more imperatively, and yet show no external 
signs over the mastoid is perhaps not so 
generally known. 

In order to understand these cases it is 
necessary to keep in mind several points in 
the structure of the mastoid process. In 
the first place this process is but slightly 
developed in early childhood and at this age 
there exist no mastoid cells whatever. The 
antrum which lies at the base of the proces: 
is, as its name antrum tympanicum implies, 
only a part of the tympanic cavity. As the 
mastoid increases in size its body is occupied 
largely by air cells extensions from the an- 
trum with which they continue to communi- 
cate. The number and size of these cells, and 
the extent to which they fill the mastoid var- 
ies widely in different cases. At times the 
whole mastoid is honey-combed with cells 
having but a thin outer shell of bone. In 
other cases these cells have failed to develop 
at all, and the whole process is filled with 
spongy bone. 

In the second place the outer shell of the 
mastoid varies in different cases from a thin 
sheet of bone to a dense hard plate 5 mm. 
and more in thickness. This covering of the 
mastoid is less dense and more permeated 
with blood vessels in childhood and early 
adult life than is the case later in life. The 
tip of the process is usually occupied by sev- 
eral cells much larger than those found in 
the remainder of the process, and it fre- 
quently happens that the shell of bone sep- 
arating these cells from the digastric fossa 
is very thin and frail, whereas the outer shell 
of the tip is hard and dense. Still another 
anatomical point of great importance in the 
diagnosis of empyema of the mastoid cells 
is the fact that the antrum occupies a posi- 
tion directly above and back of the inner 
third of the bony meatus separated often by 
a comparatively thin shell of bone from the 
external meatus. 

When an empeyma of the mastoid develops 
in acute otitis media tenderness on pressure 
is often found over the location of the abscess, 
or if the cells are generally involved tender- 


ness is first noted above the antrum by pres- 
sing just below the linea temporalis just back 
of the canal and at the tip of the process 
where the bony covering of the cells is quite 
thin. If the case is a well-developed one 
redness and swelling usually appears over the 
process. This is due to the extension of the 
inflammatory process involving the pneumatic 
spaces in the mastoid to the periosteum cov- 
ering the process. This secondary periostitis 
occurs early in childhood, and in those adults 
where the covering of the process is thin 
and permeable. It occurs later or not at all 
in those cases where the covering is firm 
and dense as is not infrequently found in 
adult life. The late appearance or complete 
absence of any evidence of inflammation over 
the mastoid can not therefore be interpreted 
as showing the absence of an epyema of the 
mastoid, but on the other hand the very fact 
that these external symptoms are absent in 
certain cases where an involvement of the 
cells is shown to exist from other signs may 
in itself constitute an added indication for 
an early operation because the resisting outer 
shell will force the abscess to rupture on the 
inner side of the process with much more 
serious results than when it ruptures exter- 
nally. 

What are the indications which point to 
the existence of a mastoid abscess in the 
course of an acute otitis media in the absence 
of signs over the external surface of the pro- 
cess ? 

In the first place such cases rarely if ever 
develop in early life or in children, for here 
the outer shell of the process is quite porous, 
and readily permits of the extension of the 
inflammatory process going on within the 
pneumatic spaces to the periosteum covering 
the process. 

Whenever in the course of an acute puru- 
lent otitis media there occurs a sagging down 
of the membrane lining the inner end of the 
upper posterior wall of the external meatus 
especially when there is associated a rise 
of temperature, this sign is alone a positive 
evidence of the existence of a mastoid ab- 
scess even though there is a complete absence 
of any signs over the external surface of the 
process. The only condition that might 
be confused with the above sign is the exist- 
ence of a furuncle at this point in the meat- 
us, but it is extremely uncommon for a fur- 
uncle to develop in this locality. They usual- 
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ly form near the outer end of the external 
canal and on the anterior lower wall. 

Whenever in the course of an acute otitis 
media a tender sometimes flucuating swelling 
occurs in the soft tissues of the neck below the 
tip of the mastoid, even though no signs are 
present over the mastoid, the presence of an 
abscess in the large cells at the tip of the 
mastoid is probable, the swelling in the neck 
being caused by the rupture of the abscess 
into the digastric fossa beneath the sterno 
mastoid muscle. This constitutes the so- 
called Bezold type of mastoiditis. 

In still another class of cases are the indi- 
cations for opening the mastoid quite clearly 
defined, these are the cases however, where 
the indications are not so generally recog- 
nized even by Otologists. These include 
the cases of acute otitis media where after 
the subsidence of the first violent symptoms, 
and in spite of rational treatment, the dis- 
charge continues very profuse for a period 
longer than 4 to 5 weeks and the membrana 
tympani in spite of the free escape of pus ap- 
pears injected, and with the upper posterior 
quadrant bulging. In these cases the ques- 
tion of opening the mastoid and supplying 
better drainage should be considered especial- 
ly for the purpose of preserving the function 
of hearing. 

Discussion on the Paper of Dr. Shambaugh. 


Dr. William L. Ballenger, of Chicago: I 
want to say a word or two on this excellent 
paper, although the hour is late. 

The essayist has called our attention to a 
very important fact, one that is well recognized 
perhaps by otologists in general, but not as 
well recognized as it should be by all of us, and 
that is, we may have in acute cases of 
mastoiditis positive indications for operation, 
where the outer cortex of the mastoid gives 
no sign of inflammation, no tenderness, or pain 
in this region. He stated that these cases 
usually occur in adults rather than in children 
for anatomical reasons, and perhaps he also 
stated, for pathological reasons also, most of 
the cases are found in adults. He has shown 
us that the inner cortex is thinner than the 
external in adults than it is in children. In 
children the cortex on the inner surface is 
thin, so that symptoms may be manifest through 
it. But there are exceptions. 

I remember very well a case of a little child, 
six or eight years of age, who had developed 
mastoiditis in one ear; there was a perfora- 
tion; in the other there was none. There was 
no pain on either side; but there was pro- 
nounced deafness, and the only tenderness that 
could be elicited was over the antrum of the 
opposite side. I had the patient removed to 
the hospital at once, and operated within three 
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or four hours after seeing the patient. I 
found there was destruction of the mastoid bone 
on both sides, although, as I have stated, there 
was no perforation of the drumhead, but simply 
a bulging. I think we have many other indica- 
tions for operation when there is no pain. 
For instance, if we find that the perforation 
is marginal, it is quite significant in many 
eases of a destructive process, of ulceration, 
which may often involve in the acute cases the 
bony tissue itself. If perforation of the drum- 
head is central, it is almost invariably a simple 
case, and one in which there is -very little 
destruction. But the location of the perforation 
is often of great significance in the chronic 
cases. In the case, such as Dr. Pierce reported 
this afternoon, in which there was perforation 
in the region of the malleus, we would expect 
to find necrosis of the antrum or of the attic 
itself; so we find that there are numerous cases 
wherein there is positive destruction of the 
mastoid region in which there are no external 
signs of the disease itself. 

Another indication for operation would be 
facial paralysis. We might go on naming other 
indications for the operation where there are 
no external evidences, so far as the mastoid 
itself is concerned. 

Dr. J. F. Percy, of Galesburg: I would like 
to ask if the specimens that have been passed 
around are supposed to be the normal average 
of this condition of the bone? Were any of 
these specimens taken from patients who were 
the subjects of disease of which the paper 
treated? 

Dr. Shambaugh: No. 

Dr. Percy: I suppose the specimens merely 
illustrate the thickness of the outer wall in 
a certain class of cases. It occurs to me that 
two of the five specimens that have been passed 
around are pathological; that is, the thickening 
in two of them is evidence that the bone has 
undergone, at some time or other, an inflam- 
matory process, and we have that ivory-like 
condition of the bone which results from 
chronic inflammation. And I speak of this 
because of the chronic cases that are running 
around in every community—adults and even 
children with discharging ears. An acute con- 
dition develops, and these patients will not 
have the external evidences of mastoid disease 
simply cause the bone is so dense, it is utterly 
impossible for any infective process to get 
through it. 

I would like to ask the essayist whether he 
finds this variance in thickness in so-called 
normal bone? 

Dr. Geo. E. Shambaugh, Chicago, (closing 
the discussion): In reply to the question raised 
by the last speaker (Dr. Percy), that the absence 
of pneumatic cells in the mastoid process of 
one of the preparations exhibited might be due 
to sclerosing process the result of chronic in- 
flammation going on in the mastoid process, 
I will say that there can be no doubt in regard 
to the nature of the preparation shown. The 
absence of pneumatic cells in the mastoid of 
this temporal bone is a normal condition, and 
not the result of obliteration due to a sclerosing 
process. The temporal bone from the opposite 
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side shows exactly the same formation. The 
mastoid process here is occupied by diplostic 
bone whereas the condition found as.the result 
of hardening caused from chronic inflammation 
presents quite a different appearance. The 
thickness of the outer shell of the mastoid 
process varies greatly under normal conditions, 
und the practical point to be kept in mind is 
that suppuration occurring in the pneumatic 
spaces of a mastoid where the outer snell is 
dense and hard may result in serious complica- 
tions without even producing any external evi- 
dence over the mastoid process. 





SOME ERRORS IN THE DIAGNOSIS 
OF ABDOMINAL TROUBLES.* 





BY CLIFFORD U. COLLINS, M. D., PEORIA. 





Perfection in diagnosis marks the highest 
development in the science of medicine. 

With a correct diagnosis it is not hard 
io institute the proper treatment. 

The development of diagnosis has been a 
difficult process marked by many errors. 

The unwritten history of the development 
of diagnosis would probably be more interest- 
ng and instructive than that which is writ- 
ien. If each error, and the causes that led 
to it, were reported others could avoid that 
same error. 

It is with this thought that the following 
s submitted. 

Lawyers say that the Supreme Court 
decisions are accepted as final because they 
have the last guess as to the correct principle 
involved in a case, and the writer has often 
thought it would be a comforting position 
to be accepted as a final authority in the 
diagnosis of a case. But while it would 
make the diagnosis easier it would probably 
not make it better. Almost anyone can 
diagnose, but not everyone can correctly 
diagnose. It is one thing to read of the 
diagnostic symptoms in the books and quite 
another thing to stand at the bedside and 
make a correct diagnosis. 

The writer heard of a diagnosis the other 
day that spoke loudly of the uncertainty of 
the examiner, and suggested that there might 
be “shotgun diagnoses” as well as “shotgun 
prescriptions.” The patient in question was 
told that she had an inflamed appendix, an 
enlarged and inflamed gallbladder, and a 
tender movable right kidney. Another pa- 
tient said that she had been operated on 


some time before and a “visceral tumor” 
*Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 
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removed from her abdomen. These are 
offered for the benefit of any member who 
might be in a tight place sometime. 

The difficulties in the way of a correct 
diagnosis are so great that they seem almost 
insurmountable if considered alone. Of the 
five senses given us we are compelled to make 
a diagnosis in the most of cases on what 
we learn by the use of a minority, or two of 
them, feeling and hearing. “Seeing is be- 
lieving,” yet the sense of sight is denied us. 
In the case of a large growth or tumor the 
eye may see the outlines but the skin is an 
opaque veil which conceals its true character. 
How often we have gazed at an abdomen and 
have longed to look past the impenetrable 
surface and see what lay beneath. 

The amount of tenderness, rigidity of the 
abdominal muscles, and the presence and size 
of an inflammatory mass or new growth are 
demonstrated by the sense of touch, and the 
quality and rate of the pulse are obtained by 
the sense of touch. The temperature of 
the body was estimated in times past by the 
sense of touch until someone invented the 
clinical thermometer which enabled the 
sense of sight to convey to the brain of the 
examiner the exact degree of body heat. 

The sense of hearing is called to corrobor- 
ate the sense of touch as to the presence of 
an inflammatory mass or new growth by 
conveying to the brain of the examiner the 
sound of flatness or dullness on percussion. 
The history of the case, which is of so much 
importance, is obtained from the patient 
through the sense of hearing. Any method 
by which the findings of these two senses 
may be corroborated by a third has been 
gladly welcomed by the profession. The 
X-Ray apparatuses, which permitted the use 
of sight in certain cases, were eagerly re- 
ceived. Various diagnostic electric lamps 
are being used to illuminate the accessible 
mucous cavities as the stomach and bladder. 
An instrument called the piezometer has been 
made to enable the examiner to estimate with 
the eye the amount of tenderness and the 
rigidity of the abdominal muscles. The ex- 
ploratory incision has been frequently used 
in obscure cases to allow the sense of sight 
to corroborate or disprove the diagnosis 
formed from the evidence obtained by the 
touch and hearing, and where there is any 
doubt in the mind of a competent observer, 
after all corroborative diagnostic measures 
have been used, as to whether a case ¢alls 
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for medical or surgical treatment an explora- 
tory incision is justifiable and should be 
made. 

The increasing number of operations 
throughout the country is a proof that the 
ability to diagnose surgical conditions is 
improving. This is due to the fact that by 
operations the surgeon is enabled to use 
his sense of sight to prove or disprove a 
diagnosis made by touch and hearing. In 
medical cases so often the diagnosis is never 
made absolute for lack of opportunity to 
bring the aid of another sense to confirm 
or destroy it. Many a diagnosis would be 
overthrown, and much knowledge gained, 
were it the custom to hold postmortems on 
all fatal cases where there was any doubt as 
to the correctness of the diagnosis. The 
tales that dead men tell are often strangely 
at variance with the tales they seem to tell 
when living. 

In gaining our knowledge of a case with 
the limited means at our command it is ex- 
ceedingly necessary that every possible source 
of error be excluded. In makine palpation 
the patient sometimes is, or claims to be, a 
great deal more sensitive than the pathologi- 
cal condition present warrants. On the 
other hand, some patients from stoicism, 
bravado, or an anesthetic condition of the 
nervous system, do not complain of the neces- 
sary tenderness on pressure over the abdo- 
men that should accompany the inflamed 
organ beneath. In two recent cases of ap- 
pendicitis the patients would not admit that 
there was the least tenderness on deep pres- 
sure over McBurney’s point and the right 
lower abdomen. The first one complained 
of a little tenderness on the right side when 
examined through the rectum. As she gave 
a history of three typical attacks a diagnosis 
of appendicitis was made, and the operation 
revealed an inflamed appendix which con- 
tained a drachm of thick yellow pus. The 
second case gave no evidence of tenderness 
on pressure over McBurney’s point but com- 
plained of considerable tenderness in the 
right pelvis on examination through the 
vagina, and a long, hard, sensitive body about 
the size and shape of the finger was felt. 
There was no history of any attacks of ap- 
pendicitis, so a diagnosis of right salpingitis 
was made. At the operation a large swollen 
appendix containing pus was removed. 

In getting a history of the case some pa- 
tients exaggerate every symptom, and their 


statements have to be taken with some degree 
of allowance, while other patients, from fear 
of an operation, or from a peculiarity in 
their mental make-up, tend to minify their 
symptoms. In a recent case seen by the 
writer, a jaundiced patient disclaimed any 
attacks of severe pain or chills. The family 
physician, however, in the private consulta- 
tion following the examination, said that he 
had been called several times when the pa- 
tient was making loud outcries of pain and 
it took a half-grain of morphine to reliev 


her. He had also seen her in rigors followed 
by fever. This shows the necessity and im- 


portance of getting the attending physician’s 
knowledge of a case. This jaundiced lady 
was evidently afraid of an operation and 
did not propose to say or do anything that 
would lend encouragement to such a pro- 
cedure. The operation revealed a gall stone 
in the common duct. 

And now that we have considered th 
difficulties that beset the examiner, that we 
have found that most of his knowledge ol 
a case comes to him by indirect routes, we 
almost wonder that a correct diagnosis is 
ever made. But let it be said to the glory 
and pride of the medical profession that the 
per centage of incorrect diagnoses is very 
small and is getting smaller each year. 

It is not the purpose of this article to go 
into a long discussion of how errors in diag 
nosis may be avoided, but one good way to 
ever keep in mind past errors, and the reason 
for them, is to keep a record of every case. 
The writer’s record cards have a line at the 
bottom for the diagnosis. When the evi- 
dence in the shape of the family history, the 
statement of the patient, and the findings 
of the examination, have all been written 
on the card, it is studied and the diagnosis 
filled in on the bottom line. At the top 
is a line for the conditions found at the 
operation. The two should correspond. 
When the examiner knows that every error 
in diagnosis will be put down in black and 
white, mutely testifying against him as 
long as he lives, he will constantly try to 
avoid them. 

If the Society will pardon a reference to 
a personal article, the writer, in an article 
entitled “System in a Physician’s Office” read 
before the Peoria City Medical Society 
some years ago, said about case record cards: 
“Tt has been observed by the writer that 
physicians as a class dwell long and lovingly 
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on their successes and forget their mistakes 
and failures as quickly as possible. An 
honest record of his cases and his manner of 
treating them, with the results, would have 
a tendency to keep the physician from mak- 
ing the same mistake twice, would also keep 
him from developing an undue amount of 
conceit, and would engender in him more 
charity for the errors of his fellow-practi- 
tioners.” 

The following cases are taken from the 
writer’s record cards: 

Case 1. Miss J. M., aged 24, had pneu- 
monia seven years before when seventeen 
years old. After that she had attacks of 
pain in the stomach which had been diag- 
nosed as “neuralgia of the stomach.” She 
had had no colicky pain in the right side 
and had not been jaundiced. The patient 
was taken ill with pain in the stomach and 
vomiting. The writer was called to see*her 
January 3, 1901, and found great tenderness 
ind pain under McBurney’s point, the right 
rectus muscle rigid, the temperature 102°, 
ind the pulse rate 100. She was removed to 
he St. Francis Hospital where she improved 


markedly. The patient was short and very 
fleshy. She was not jaundiced but there waa 


i slight lemon yellow tint to the skin. She 
lid not complain of tenderness on pressure 
over the gall bladder. There was a little 
tenderness on pressure over McBurney’s 
point. The temperature and pulse were nor- 
nal. The acute attack was diagnosed as ap- 
pendicitis. 

An incision was made through the right 
rectus muscle. The appendix had thickened 
walls and showed signs of recent inflamation, 
but its condition did not seem to account 
for the acuteness of the symptoms a few 
days before. It was removed. The pelvic 
organs were examined and found normal. 
‘he gall bladder was examined and found 
enlarged and inflamed with the omentum 
adhered to it, and stones could be felt in it. 
The incision was extended upwards and the 
gall bladder opened. Two ounces of pus and 
sixty gall stones were removed and a drainage 
tube placed in the gall bladder. Death oc- 
cured on the third day. 

The extreme fleshiness of the patient pro- 
bably prevented enough pressure over the 
gall bladder to elicit tenderness. More weight 
should have been given to the attacks of pain: 
in the stomach which had been diagnosed as 
“neuralgia of the stomach.” This nearly 


always means gall stones. Also the lemon 
color of the skin was strongly suggestive 
of cholecystitis as pointed out by Ochsner. 

Case 2. It is said that every surgeon 
practicing abdominal surgery must sooner 
or later cut down on the pregnant uterus. 
If that be true the writer does not have to 
dread the inevitable. 

Miss M. C., aged 35, developed an enlarge- 
ment of the abdomen and was seen in 1901. 
After an examination a diagnosis of fibroid 
tumor of the uterus was made and when the 
abdomen was opened the next morning a 
pregnant uterus was disclosed. The incision 
was sutured, healing took place promptly, 
and in due time the patient was delivered 
of a ten pound girl without any bad results. 

This error was totally inexcusable. With- 
out going into harrowing details, suffice it 
to say that the writer then and there lost all 
confidence in the statements of the woman in 
such cases. ‘The recollection of the feeling 
that came over him when the abdomen was 
opened even now, at times, wakes him up 
at night like a night-mare. Although he 
has been called many times since to decide a 
question of possible pregnancy he has never 
repeated the error. 

Case 3. Mrs. R. 8S. widow, aged 34, had 
two children the youngest being eight months 
old. She had rheumatism (7) about three 
weeks before entering the hospital. On July 
5, 1904, she took sick with cramps in the 
stomach, starting on both sides and going 
down towards the pelvis, accompanied with 
vomiting and running off of the bowels. 
There was no history of anything like col- 
lapse. The pain lasted several days with 
tympanitis and great tenderness over the ab- 
domen, and rigidity of the right rectus mus- 


cle. The temperature reached 103°, pulse 
120. In the beginning of the attack she 


was brought to the St. Francis Hospital 
where she improved considerably. Operation 
was urged but she refused it and went home. 
She became worse and returned in five days. 
She was very sore on pressure over McBur- 
ney’s point, and the right rectus muscle was 
somewhat rigid. She was fleshy, but an in- 
distinct mass could be felt high up in the 
pelvis on bimanual examination. The tem- 
perature was 100°, pulse 100. On account 
of the suddenness of the attack and the symp- 
toms a diagnosis was made of appendicitis. 

When the abdomen was opened the pelvis 
was found full of dark, clotted blood. The 
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right tube was enlarged with a ragged hole 
in its side. The hole opened into a cavity 
large enough to contain a fetus of four to 
six weeks advancement. The right tube, and 
the clotted blood, was removed. The appen- 
dix was a short, atrophied affair, one-half 
inch long, and was left. No fetus was found, 
and no pus, although the patient had a tem- 
perature of 103° at the beginning of the at- 
tack and some fever at the time of operation. 
In questioning the patient afterwards we 
found that the rheumatism had been prac- 
tically confined to the right leg, and she had 
been sick at her stomach for three weeks 
prior to the operation. Her recovery was un- 
eventful. 

Case 4. Mrs. T. M., aged 44, had been 
operated on successfully for strangulated 
right inguinal hernia about four years be- 
fore. She had had hernia in the left groin 
for several years and had worn a truss for 
some time. On December 24, 1904, the 
hernia came down and was reduced except 
a small lump that felt like a little portion 
of omentum. This lay over the external 
ring and could not be reduced. She was 
brought to the St. Francis Hospital where 
she was first seen by the writer. The patient 
was fleshy. A diagnosis was made of unre- 
duced inguinal omental hernia.” 

The incision revealed a small, dark, hard 
mass just above the external ring, but it 
proved to be a cyst, containing a clear fluid, 
at the end of a sac. When the sac was dis 
sected out it led down to the femoral ring. 
The recovery was uneventful. The history 
of an inguinal hernia on the right side, and 
the presence of a small irreducible mass in 
the left external inguinal ring, led to the 
error. 

A deep layer of fat over the abdomen 
greatly increases the difficulty of diagnosis. 
Three of the above patients were fleshy. 

While we are all endeavoring to approach 
perfection in diagnosis, it is highly probable 
that some errors will always be made. Al- 
though these errors are annoying, each one 
conveys a lesson, and, if studied and inter- 
preted correctly, will result in much good 
to the examiner. As James Russell Lowell 
says: “One thorn of experience is worth a 
whole wilderness of warning.” 

The keeping of complete case records will 
permit of close and careful study of each 
error and lead to success ; because, as someone 
has defined it, “Success does not consist in 


not making any mistakes, but in not making 
the same mistake twice.” 


Discussion on the Paper of Dr. Collins. 


Dr. P. L. Markley, of Rockford: Mr. Presi- 
dent.—I think that if we were all willing to 
discuss our mistakes, we would have a good 
deal of discussion on this subject. I can recall 
several cases in which a diagnosis was made 
before operation, but which afterwards proved 
to be entirely different from the diagnosis made 
before the operation. I recall one case in 
particular of a tumor in the region of the cecum, 
the attending physician in the case made a diag- 
nosis of appendicitis. The tumor approximately 
was as large aS a man’s fist. Another phy- 
sician made a diagnosis of ovarian cyst. 
I made a diagnosis of carcinoma of the ce- 
cum, and operated with that dignosis in view. 
I cut down on to the tumor, whch proved to be 
a distended gall-bladder, with prolapsed liver, 
five inches below the normal location of the 
gall-bladder. 


Another case I recall had all the symptoms 
of extra-uterine pregnancy. There were six 
physicians who agreed as to that diagnosis, 
but the operation disclosed a dermoid cyst. 

Dr. S. C. Plummer, of Chicago: I have 
already put myself on record as having diag- 
nosed a case as appendicitis which turned out 
to be gastroenteroptosis. 

I have in mind an interesting case in which 
I made a mistake in diagnosis. I took the pre- 
caution, however, to have the counsel of an 
expert in internal medicine and to have him 
examine the patient. He did so, and made the 
same diagnosis that I did. It was a case of 
tumor situated in the exact location of the gall- 
bladder, and the exact shape of an enlarged 
gall-bladder; consequently we expected to 
find trouble in the gall-bladder, probably gall- 
stones, or else a greatly thickened gall-bladder. 
I started to make an incision to reach the gall- 
bladder, which was made over the right rectus 
muscle and the fibers of the muscle split, and 
when I got through the abdominal wall, except 
the peritoneum, and had opened the posterior 
sheath of the rectus, I came upon a 
mass of material which was rather caseous, 
hard to describe. It was half way between 
the caseous material of a broken-down tubercu- 
lar gland and the rice bodies which we some- 
times find along the tendons in tubercular 
tendo-synovitis. The whole trouble was be- 
tween the posterior sheath of the rectus and 
peritoneum, the cavity containing an ounce and 
a half of this material. It was scraped out, 
the cavity was packed with iodoform gauze, and 
healing took place without any further trouble. 
There was no trouble in the gall-bladder what- 
ever. Unfortunately a diagnosis of the exact 
nature of the trouble was not made. The 
material was lost in the laboratory, but appar- 
ently there was a tubercular focus in this neigh- 
borhood. 

Dr. William M. Harsha, of Chicago: The 
experiences related by the essayist are similar 
in many respects to my own. 
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Within two weeks I saw a man who had a 
history of acute stomach trouble; pain, indiges- 
tion occurring soon after eating a full meal. 
The next day he began to have elevation of 
temperature, and each day he had a temperature 
which rose as high as 104° at about the same 
hour, which the attending physician construed 
o be malarial, and treated the man accordingly. 
At the end of two weeks he was still having the 
same high temperature; he had yellow con- 
junctivae and other evidences of sepsis with a 
leucocyte count of 20,000, with no local tender- 
ness except a slight degree of it over the nor- 
mal site of the apex of the gall-bladder, or 
rather the fundus of it. An incision was made 
over the gall-bladder, with a probable diagnosis 
having been made of empyema of the gall- 
bladder. There were no abnormal signs; no 
peritonitis; no distention of the gall-bladder; 
no gall-stones, but on going down toward the 
i_ppendix a large abscess was discovered. The 
upper limits of the abscess were within an inch 
of the gall-bladder. Here was a case where 
there was evidently partial anesthesia of the 
tissues due probably to long-continued sepsis 
or toxemia. The history of this case is interest- 
ing because the only typical thing about it was 
the general abdominal pain, severe in character, 
occurring soon after eating, which would make 
one suspect appendicitis rather than gall-stone 
colic. 

The diagnosis might have been made if the 
patient had been examined under an anesthetic. 
That applies to many of these cases, and if we 
were to resort to anesthesia more frequently in 
our examinations, we would be able to make 
accurate diagnosis oftener. And in a case of 
that sort it is a warrantable procedure. 

Dr. Denslow Lewis, of Chicago: I am going 
to confess frankly that I have had my full 
share of mistakes in the diagnosis of these 
cases. I have not infrequently operated for 
appendicitis and found right pyosalpinx, and 
vice versa. I have operated expecting to find 
myoma, but found a tubo-ovarian abscess. I 
have operated with the expectation of finding 
gall-stones, but have found adhesions. I think 
every abdominal surgeon of any experience 
who tells the truth must acknowledge that he 
has often made mistakes in diagnosis. I do 
not think there should be any hesitancy in 
making this acknowledgement. In one class of 
cases especially we are liable to make mistakes. 
I have more often found adhesions between 
intestines and abscesses between intestines 
where I diagnosed pyosalpinx or some form 
of ovarian abscess. That mistake has been 
singularly common with me, and while it made 
no difference in the ultimate outcome in many 
instances, it has been humiliating, not only 
because of mistakes in diagnosis, but humiliat- 
ing because the actual condition was not recog- 
nized earlier. The practical point of this dis- 
cussion is that we should operate very much 
earlier than we do in most cases. The abdomi- 
nal operation, as performed today, with suitable 
asepsis, and by an experienced surgeon, is 
practically devoid of danger. At all events, it 
is infinitely to be preferred to procrastination, 
which jeopardizes too often many a life. The 


lesson we learn is this: In the obscure cases, 
where there is evidently an abdominal lesion, 
operation should be done early, because in 
these conditions we are more apt to make a 
diagnosis accurately and apply the proper 
remedy. 





SURGICAL TUBERCULOSIS.* 
BY W. E. GUTHRIE, BLOOMINGTON, ILL. 


The tubercle bacillus is man’s most power- 
ful and most active enemy. Though this 
warrior is microscopic in size, his great num- 
bers, endurance, persistent activity and in- 
sidious methods make him an antagonist 
greatly to be feared and worthy of our best 
planned strategy. The physician deploys 
his columns out of sight of the enemy and 
fires his projectiles at long range; but the 
surgeon is expected to hurl his forces directly 
into the bacillary camp and drive out its oc- 
cupants at the point of the scalpel. To re- 
late what the latter has done and may be ex- 
pected to do is the dole set for my pen today. 

This bacillus is a treacherous enemy. 
When wandering in the domain of the 
strong, he is a very innocent, harmless gen- 
tleman ; but allow him entrance to the terri- 
tory of the weak, whose cellular defenses are 
not well developed, and he becomes a mighty 
devastating force. He employs guerrilla 
methods. His ravages are plainly to be seen ; 
but it is only when the searchlight of the 
microscope is turned full upon him that his 
presence is discovered. It is an every day 
exemplification of Lilliput and Brobdingnag. 

From the crown of his head to the soles of 
his feet no piece of man’s connective tissue 
is exempt from the tubercular process. His 
common carriers, the vascular and lymphatic 
systems, are open to the commerce of his 
enemies. His rafts, constructed to carry ra- 
tions to his defenses, may bear instead the 
means for their destruction. True, guards 
are placed at all ports of entry. But these 
guards are often overworked and underfed 
and fail to do their full duty. 

One, or more, tubercle bacilli find a resting 
place on a tonsil, or other exposed surface. 
Being enterprising and ready for an adven- 





*Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 
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ture, they join the throng traveling along the 
highway of the absorbents. At a lymphatic 
gland they find their progress interfered with. 
They push their way into a nice, attractive 
cell and proceed to housekeeping. But their 
presence is not kindly received by the cell. 
It swells with anger, undertakes to develop 
itself into more and stronger cells, but suc- 
ceeds in the development of nuclei only. 
These nuclei assemble at the circumference 
of the cell and try to break its wall. The 
wall breaks not and the cell continues to 
swell. This is the giant cell. It becomes 
larger and larger until nourishment cannot 
reach its interior and there begins a process 
of degeneration. The bacilli invade other 
cells and in many the same process is con- 
tinued. In some, although the cell swells 
and new nuclei are formed, the cell wall rup- 
tures and the cell divides; but its children 
are much larger than their mother. These are 
termed epithelioid cells. Around these are 
the leucocytes hastening to defend the vital 
fortress against the invaders. These, the 
giant cells, the epithelioid cells and the leu- 
cocytes, or lymphoid, cells, together, make 
up what is called a tubercle—and these may 
multiply indefinitely. 

Several life, or death, processes await the 
tubercle. It may be overcome by the leuco- 
cytes and absorbed ; it may become encapsu- 
lated and remain quiescent indefinitely until 
set free by a rupture of its capsule, when it 
again becomes active; it may undergo a 
cheesy like degeneration; it may undergo a 
calcareous degeneration; or other bacteria 
may join the tubercular force and induce 
suppuration. This is an approximate life 
history of a tubercle. It may enter the sys- 
tem through the respiratory tract, the diges- 
tive tract, or any of its mucous surfaces; it 
may gain entrance through an abrasion of 
the skin and the blood and lymphatics may 
carry it into any organ or tissue. Cells 
weakened by starvation or disease fall easy 
prey; but those with plentiful vigor fight 
their defensive battle to a finish. 

The surgeon’s duty is to remove, where 
possible, the invading tubercle, protect the 
diseased tissues from other bacterial ene- 
mies and to improve their vitality. The 


knife and the curette serve the one purpose, 
asepsis the second and nourishing food, im- 
mobilization and abundant fresh air the 
other. 

In the various tissues we find, among oth- 
ers, the following tuberculous diseases more 
or less amenable to surgical treatment: In 
the skin and subcutaneous tissues lupus, cold 
abscesses and onychia; in the glandular tis- 
sues, tuberculosis of the lymphatic glands, of 
the kidneys, of the breast, of the testicle, of 
the prostate; in mucous and submucous tis- 
sues, tuberculous middle ear disease, tubercu- 
losis of the antrum and other adnasal cavi- 
ties, of the appendix vermiformis, of the rec- 
tum and anus, of the pelvis of the kid- 
ney, of the ureter and the bladder, of the 


seminal vesicles and of the Fallopian 
tubes and of the uterus; in _ serous 
and subserous tissues, tuberculosis of 


bursae, sheaths of tendons, synovial mem- 
branes, of the pleura and of the peritoneum ; 
in the bones, tubercular foci in the cancel- 
lous tissue, mastoid abscess, osteo-myelitis. 

To treat the entire subject of surgical tu- 
berculosis exhaustively would require reams 
of paper and streams of research too heavy 
and too long for a brochure of this charac- 
ter. I shall undertake to recall to your 
minds only a few facts and opinions concern- 
ing some of the more common or important 
tubercular diseases which the surgeon may be 
expected to handle. 

Tuberculosis of the kidney may occur at 
any time of life, but is most frequent in 
youth. It may result from an infection aris- 
ing from the genital organs, through the 
blood, or from direct spread of a contiguous 
tubercular inflammation. Bacilli carried by 
the blood and deposited in the corticle of the 
kidney is the common origin. A very large 
proportion of consumptives have sooner or 
later renal tubercular complications. From 
the kidney it is easy for the bacilli to find 
their way down the ureter into the bladder, 
infecting both. Once the bladder has be- 
come diseased the infection may ascend the 
other ureter and involve the opposite kidney. 

The disease may occasion no symptom be- 
yond the admixture of pus and a little blood 
with the urine, some tenderness over the kid- 
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ney, frequent urination and a slight increase 
of temperature. On the other hand it may 
cause a fever, frequently mistaken for ty- 
phoid, and a colic very similar to that of 
renal caleulus. But the fever has not the 
regular daily curve of typhoid. As the pro- 
cess of cheesy degeneration goes on in the 
kidney shred like masses pass out with the 
urine, or may entirely occlude the ureter. 
This causes the most intense pain, often ac- 
companied by vomiting. The crucial test in 
diagnosis is the discovery of the tubercular 
bacilli in the centrifuged urine. 

If the disease is limited to the one kidney, 
or if the ureter and bladder are diseased and 
the other kidney free, nephrectomy and ure- 
terectomy are indicated. It is wonderful 
how quickly a tubercular bladder will heal 
when infection from above is removed. But 
if the opposite kidney is involved or the tu- 
bereular process is active in other organs the 
kidney should be left alone, or, at most, 
opened, curetted and drained. In the latter 
event there is much danger of setting up a 
mixed infection and adding greatly to the 
gravity. Most cases of tubercular kidney do 
not recover. Nephrectomy has saved many 
lives and fresh air and forced feeding have 
aided the recovery of others; nevertheless, the 
prognosis is bad. 

Tubercular disease of the hip joint is a 
disease of childhood, but is by no means con- 
fined to early life. Children between the 





ages of five and ten years make up the ma- 
jority of cases. In some way, by injury or 
otherwise, the vitality of the tissues in and 
around the joint is lowered. The bacilli are 
brought by the blood and, especially in chil- 
dren, begin business on the articular side of 
the diaphysis. They multiply and produce 
new growths of cheesy, gelatinous or granula- 
tion tissue. In this stage little or no irrita- 
tion is produced and the symptoms are often 
overlooked. For this very reason this is the 
most important stage of the disease from the 
point of diagnosis and prognosis. The child 
becomes easily tired and shows a disinclina- 
tion to play. There is a slight limp, particu- 
larly in the morning, which passes off after 
exercise, some pain may be complained of at 
the anterior and interior side of the thigh or 
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at the knee and the mother thinks they may 
be “growing pains.” When the joint is ex- 
amined pain may be absent and movement 
almost, or quite, perfect; but about the hip 
may be noted a slight rigidity of muscles, 
especially the adductors, and there may be 
slight atrophy of the thigh. 

Next follows the stage of arthritis in which 
the symptoms become positive. There is no 
doubt about a limp, for it now becomes posi- 
tive lameness. Rigidity of the adductor 
muscles and atrophy of the muscles of the 
thigh are now unquestionably present. Yet 
up to this time attention may be directed to 
the wrong joint, for the pain may be per- 
sistently felt in the knee, due to the distribu- 
tion of the obturator nerve. If the tubereu- 
lar process is situated within the head of the 
bone it may cause no swelling or fever until 
it advances to the joint surface and involves 
the synovial membrane. Then an effusion 
manifests itself under Poupart’s ligament or 
in Scarpa’s triangle, the fold of the buttock 
is partially or entirely obliterated, the thigh 
is partially flexed and the foot everted. Pain 
is almost sure to be worse at night and is 
likely to be of a jerking character. The 
muscles of the thigh contract spasmodically 
and forcibly jerk the sore head of the femur 
into the acetabulum. The suffering and the 
incident loss of sleep may rapidly steal away 
the patient’s strength and make him all the 
more surely the victim of the tubercular pro- 
cess. Nature always tries to limit motion in 
a diseased joint. This gives us one of the 
earliest diagnostic signs of this disease. If 
the patient lie flat upon his back and the 
suspected leg be pressed down, extended, upon 
the table, the lumbar spine will be found to 
arch upward ; so much so that the hand may 
easily be passed between it and the table. 
If an effort be made to flex the thigh sharply 
upon the abdomen, the pelvis will be observed 
to tilt upward in company with the thigh. 
Nature tries to prevent irritation of that 
joint. 

Effusion, even when considerable in 
amount, may be reabsorbed, but it is just as 
likely to go on increasing until it breaks 
through the weakened capsule. It then 
pours out into the neighboring tissues, in- 
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fecting them with myriads of tubercle bac- 
illi. This relief of tension gives temporary 
relief from pain; but it is only temporary. 
The burrowing continues until the fluid 
reaches the surface and a mixed infection en- 
sues, adding greatly to the gravity of the 
case. Instead of fluid the joint cavity may 
be filled with a gelatinous material. The 
new surgeon may feel certain he has an ab- 
scess to deal with and feels deep chagrin when 
his knife exposes no pus. 

With the advent of mixed infection de- 
struction of the joint and the third stage, 
that of destruction, begins. The acetabulum 
breaks down at the upper segment of its cir- 
cumference. The head of the femur, re- 
sponding to the tractile power of the muscles, 
plows a furrow along the dorsum of the ilium, 
changing the acetabulum from a round cavity 
into an oblong depression. This is not a dis- 
location, for it is only the acetabulum which 
is changed. The head of the femur does not 
leave the socket and the capsule forms new 
attachments as the wasting proceeds. 
urement from the anterior superior spinous 
process of the ilium may show a shortening 
of one-half to three-quarters of an inch. But 
if the ulcerative process around the femoral 
head progresses far enough the round liga- 
ment gives up its struggle to keep the head in 
its acetabular home, bids it a regretful adieu 
and a separation occurs which knows no re- 
conciliation. The head generally strays to the 
dorsum illi, where it dies, a stranger, or re- 
mains there permanently, an uncomfortable 
prisoner. Even at this stage, with proper 
treatment, the disease may turn in the direc- 
tion of recovery. In favorable cases the sup- 
puration gradually abates, bone destruction 
ceases and repair begins. All dead tissue is 
thrown off by molecular wasting and the 
joint is left in a condition of bony anchy- 
losis. Unfavorable, or badly treated cases, 
go on from bad to worse, new abscesses and 
sinuses forming until vitality is exhausted 
and death ensues. More frequently it hap- 


pens that the tubercular infection spreads to 
some of the internal organs, generally the 
lungs, and the journey is completed by a 
shorter and more comfortable route. 

Two main indications for treatment pre- 
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sent themselves: to put the part at rest and 
improve the nutrition of the patient. Vari- 
ous implements for immobilization and ex- 
tension of the joint have been devised. It 
makes not so much difference which one is 
chosen, so it does the work. During the« 
period of fever or pain the patient should b 
kept in bed. The brace should be worn many 
months after all symptoms have ceased. Thi 
injection of iodoform and glycerin into th 
joint may destroy the bacilli and cut short th: 
tubercular process. But woe betide the pa- 
tient if this procedure be not attended by th: 
most scrupulous attention to asepsis. 

In severe cases the joint may be resected 
But I believe the best success will attend th: 
treatment which puts the joint at rest an 
then leaves it as nearly as possible alone, de- 
voting the attention largely and continually 
to the improvement of the patient’s nutrition. 

Tuberculosis of the other joints of th 
body pursues a course much akin to that of 
the hip joint described. In the knee, wrist 
and ankle the synovial surface is so large it 
proportion to the size of the joint that it 
is earlier and more easily discovered. This 
assertion is only true when the disease in- 
volves the synovial surfaces. The presence 
of a tubercular focus in the cancellous tissu: 
in the ends of the long bones may be long un- 
discovered and the patient be treated for 
rheumatism, or ‘osteo-myelitis may be sus- 
pected; and only when it has involved the 
synovial membrane does the true character of 
the process become apparent. 

Being easily accessible, these joints have 
been best treated by the injection of sterilized 
iodoform in glycerine. This is a 10 to 20 per 
cent solution, of which one dram to two 
ounces may be injected into the joint ever 
three to six days, choosing a new point of en- 
trance for each injection. 
closest attention to asepsis must be given. 
Not only must the skin and every appliance 
be surgically clean, but the iodoform solution 
must be rendered absolutely sterile. With 
this (or, for that matter, any) treatment the 
joint must be kept entirely immobile. The 


improvement derived from the proper use o/ 


iodoform emulsion is often truly marvelous. 
There is now at the Union’ depot ticket 
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office at Bloomington a young man whose 
wrist joint.was so severely disorganized by 
the tubercular process that the X-ray showed 
complete softening of the lower ends of the 
radius and ulna and of all of the carpal 
bones ; the joint was enormously swollen and 
presented the white, translucent appearance 
which justifies the name of “white swelling.” 
Five months of complete immobilization of 
the wrist joint, together with the fingers of 
the hand, and the injection of iodoform emul- 
sion at regular intervals, have given this 
young man a wrist and hand as good as its 
fellow. 

Should a mixed infection find entrance to 
the joint it must be freely opened, the shreds 
of destroyed capsule cut away and all necro- 
tic foci in the bone removed. Most surgeons 
then place the stitches without tying them, 
pack the joint with iodoform gauze and’leave 
it so for 48 hours. The gauze is then re- 
moved and the sutures tied. Some, however, 
close the joint at once. Before puberty a re- 
section of a joint should rarely be undertaken. 
The destruction of the epiphysis stops the 
growth of the bone and shortening of the 
member follows; or, to speak more correctly, 
it does not grow in company with its fellow 
of the opposite side. After puberty this re- 
striction does not apply and resection under 
strict aseptic precautions has yielded brilliant 
results. But whatever treatment be insti- 
tuted, these two procedures must be a part 
thereof to merit success: absolute immobili- 
zation of the joint until every vestige of the 
disease has vanished and a plentiful supply 
of nourishing food and fresh air. 

Pott’s disease of the spine is a tubercular 
disease of the vertebrae, generally character- 
ized by a prominence of the spinous pro- 
cesses of the vertebrae involved. It may oc- 
cur in any part of the vertebral column and 
generally has for its exciting cause an injury. 
The disease destroys the body of the verte- 
bra involved which, softening, is compressed 
between the bodies of the vertebrae above and 
below and its spinous process is thrust back- 
ward into prominence, making the character- 
istic deformity. Before the deformity estab- 
lishes the diagnosis, the child, for the disease 
is most common in childhood, holds the head 


upon the hands or rests it upon the table or 
desk, if the cervical region is involved, or 
strives to hold the body by resting his hands 
upon his knees, or some other support, when 
standing, if the dorsal or lumbar regions are 
involved. 

After the diseased bodies of the vertebrae 
have been absorbed the remaining portions 
may become anchylosed in the deformed posi- 
tion and recovery take place. Or abscesses 
may form producing a post-pharyngeal, post- 
oesophageal, psoas, gluteal or ilio-psoas ab- 
scess. A post-pharyngeal abscess should be 
opened at the side of the neck, never in the 
pharynx. In the first place the sudden 
freshet of pus may strangle and kill the pa- 
tient; or, if it does not do so, enough bacilli 
will likely find their way into the air passages 
to set up laryngeal or pulmonary tubercu- 
losis. If, in the presence of spinal caries, 
the thigh shows an inclination to remain 
flexed upon the pelvis through the contrac- 
tion of the psoas muscle it is almost certain 
that a psoas abscess is in process of evolution. 
Pus may burrow through the layers of the 
lumbar fascia and produce a lumbar abscess. 

Put the diseased part at rest and nourish 
the patient. Nature undertakes to put the 
diseased parts at rest, but in a position of 
deformity. We should overcome the deform- 
ity and then maintain the correct position. 
Various appliances have been devised for this 
purpose from the plaster of Paris jacket to 
the elaborate steel apparatus with jury-mast 
attachment. Each case should be studied by 
itself and, after-the deformity has been over- 
come by lifting the child by the head and 
shoulders, maintain it in that position by a 
carefully studied out appliance which shall 
give the best support with the least irritation. 
This treatment should be continued for many 
months after all soreness or tenderness has 
passed away. The prospects of recovery are 
good. Even when the disease has been severe 
enough to cause a paraplegia, recovery is 
possible. 

The lymphatic glands are especially prone 
to tubercular infection, particularly those of 
the cervical region. The air-borne bacillus is 
beckoned a welcome to the nose and throat 
by every inhalation and the lymphatic. glands 
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of the neck are often the scene of their first 
activity. This is the old-fashioned scrofula, 
which is a term now unused in polite medical 
society. Occasionally the superficial glands 
suppurate, discharge through the skin and 
heal; more often the deep layer is involved 
and their removal ertails a skilful, deep dis- 
section of the tissues of the neck. If all are 
not removed the progress of the disease is 
only temporarily arrested and pulmonary and 
renal tuberculosis are likely to consummate 
the victory of the bacillus. 

Tuberculosis of the peritoneum is met with 
in three different forms, according to Osler; 
first, as part and parcel of general miliary 
tuberculosis; second, a chronic fibrous form, 
subacute from the outset, attended by little 
or no exudation and presenting hard or pig- 
mented nodules ; third, a more or less chronic, 


caseous, and ulcerating form, characterized ° 


by the growth of large tuberculous masses, 
tending to caseate and ulcerate, forming ad- 
hesions and communications between adja- 
cent intestinal coils, and accompanied by a 
serous, sero-purulent or purulent exudation, 
not infrequently localized or sacculated. It 
is, of course, of the subacute or chronic vari- 
ety when the affection comes into the hands 
of the surgeon, for local treatment cannot be 
of service in the presence of general, acute, 
miliary tuberculosis. 

This disease was considered incurable until, 
purely by accident, it was discovered that 
after simple exploratory opening of the ab- 
domen a process of improvement began. What 
is the correct explanation of this result has 
not been definitely determined. But so fre- 
quently has it been observed that the opening 
of the abdomen and its immediate closure 
has become an accepted treatment for tuber- 
cular peritonitis. 

Lupus, or tuberculosis of the skin, was 
formerly a surgical disease, often difficult of 
management. It was very prone to recur 
after the most extensive exsection. But the 
X-ray has coaxed it away from the knife. 
Lupus, except in its severest and most ad- 
vanced forms, is easily and promptly cured 
by this new therapeusis. The surrounding 
healthy parts should be protected by sheet 
lead or. tin foil and the X-rays applied for 


about ten minutes every second or third day 
until there is some burning. Then stop the 
X-ray treatment and heal the burn. This 
course of intermittent treatment should be 
pursued until a smooth scar occupies the area 
of the former tubercular process. 

These are the more common tubercular dis- 
eases which come under the surgeon’s care 
and are all my twenty minutes will allow me 
to describe today. If you can keep your pa- 
tient’s digestion good you can cure any case 
of tuberculosis; if his digestive organs are 
weak and refuse to be strengthened the prog- 
nosis is decidedly bad, however limited the 
disease may be at the outset of treatment. 
However skillfully our surgical work may be 
done, we will fail if we do not keep this fact 
in mind and act upon it. Many severe tuber- 
cular cases which need surgical intervention 
recover by reason of good stomachs well pro- 
vided with food and lungs filled with pure 
air. For pure air is as essential as good food. 
Fresh, cool air is a wonderful stimulant to 
appetite and, through its oxygen, aids the 
process of metabolism. 

I would banish drugs except as they may 
be necessary to improve the digestive power. 
Creosote, guaiacol and kindred remedies (so- 
called) are an abomination. They will spoil 
a healthy man’s digestion. Strychnia may 
be necessary as a stimulant and pepsin, pan- 
creatin and dilute hydrochloric acid as di- 
gestive aids. Laxatives for unloading the 
unused portions of food may be required. 
But further than these there should be no 
routine use of medicines. The tuberculous 
patient should be as much as possible in the 
open air. Awake or asleep, in cold weather 
or warm, the windows should allow ample en- 
trance of pure, fresh, cool air, except when 
the body is exposed for bathing or other pur- 
poses. The food should be abundant and nu- 
tritious. Tubercular patients rarely enjoy 
eating. But they must be urged to take large 
quantities of nitrogenous and fatty foods— 
not so much at one time, perhaps, but served 
often and much in the aggregate. Three ar- 
ticles of dietary should be the standards 
around which all others rally to do battle with 
“the bacillus,” eggs, milk and beef. A half 


dozen raw eggs, two quarts of rich milk 
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and at least half a pound of rare beef 
is as little as an adult tuberculous pa- 
tient should take daily who expects to 
recover. Other analogous foods may be 
substituted temporarily. Too much must 
not be given at one time, but the inter- 
vals between feedings should be short. 
Should the patient awake at night some pano- 
pepton or peptonoids should be at hand and 
liberally taken. 

These patients require fat. Cod liver oil 
is often prescribed. And it is all right if it 
can be taken without nausea or disgust. But 
it has no advantage over cream, good sweet 
butter or meat fat. Olive oil is equally good 
and less disgusting. The yolk of the egg is 
30 per cent fat, and good fat. So long as 
there is any elevation of temperature there 
should be no physical exertion—the patient 
should remain in bed. 

While we study how to help our tubercu- 
lous patients by the proper removal of dis- 
eased tissues let us not forget that vastly 
more necessary is the conservation of his 
power of resistance to disease through suita- 
ble hygiene and forced feeding. He who 
would treat tuberculosis in any form success- 
fully must have for his watchword ever 
“feed! feed! ! feed! ! !” 





TUBERCULAR NEPHRITIS—REVIEW 
OF LITERATURE AND RE- 
PORT OF CASE.* 


BY ROBERT J. CHRISTIE, JR., M. D., QUINCY. 





Tuberculosis of the kidney has been known 
as a pathological entity since the beginning 
of the nineteenth century, Boyle and Rayer 
recognizing at this time that.the kidney 
might be the special seat of tubercular lesion. 
There is for this country, as yet, no available 
statistics for tuberculosis, so it is impossible 
to state accurately the comparative frequency 
of renal tuberculosis. 

The autopsy records for two New York 
hospitals, covering 3,187 cases, give renal 
tuberculosis 67, or a little more than two per 


*Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 


cent. This percentage could not, of course, 
apply to general mortuary records. 

The same authority gives the ratio of bi- 
lateral to unilateral involvement, in autopsy 
cases, as one to one. In earlier cases, that 
is, cases examined before reaching the last 
stages of the disease, the ratio is five bilateral 
against sixteen unilateral, showing that in 
the bilateral ones one organ is infected secon- 
darily. Or, to state it more clearly, in 
those far advanced one-half are bilateral while 
those in the first or second stages about one 
in six is shown. It must be remembered 
that these figures are taken from post-mortem 
records and while they show one in six to be 
bilateral and, presumably, infected simulta- 
neously, 1 am aware that the clinical records 
do not sustain the conclusion. 

The figures are useful, however, for one 
purpose, they show the great liability of early 
secondary involvement and forcibly illustrate 
and impress the necessity of early diagnosis 
and treatment. Women are the subjects in 
75 per cent of primary renal tuberculosis. 

Neither organ shows a special predilection 
over its fellow, each being affected equally 
often. 

Two views are held as to the mode of in- 
fection ; one that the bacilli find lodgment in 
the kidney tissue by ascending the urinary 
tract, the other contending that it is impossi- 
ble for the organisms to travel against the 
urine current and that therefore the invasion 
must be either primary or metastatic. I be- 
lieve that reason and logic and the prepon- 
derance of evidence are on the side of the last 
position. 

Post mortem findings and microscopical 
examinations of specimens of the various 
stages always show the kidney lesion isolated 
in the first stage of the disease, thus com- 
pelling the conclusion that it is primary or 
metastatic. — 

That renal tuberculosis is often, or gener- 
ally, secondary to tuberculous foci in some re- 
mote tissue admits of no question. On the 
other hand, that the renal lesion is often the 
primary seat of the disease is equally well 
established. 

Urogenital tuberculosis of the earlier au- 
thors is therefore not accepted as descriptive 
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of renal tuberculosis as we understand the 
term, the conditions they saw and described 
were the last stages of the disease, seen at 
post mortem ,and were a general distribution 
of tubercular deposits through the urogenital 
tract and formed the basis of their conclusion 
that the projection and distribution was an 
ascending one. 

But that the infection can be an ascending 
one seems to be proved by the fact that in 
many cases of bilateral infection the lesion is 
frequently seen far advanced in one organ 
and just beginning to invade the other sec- 
ondarily. 

Thus it seems possible that the germs es- 
caping from a breaking down kidney may de- 
scend through its ureter and ascend against 
the urine current of its fellow to the opposite 
one. This, however, has not been proved, 
laboratory experiments have failed to demon- 
strate it and it must remain an open ques- 
tion. 

The diagnosis of renal tuberculosis is by 
no means easy nor simple. In suspected 
cases the means at command, history, palpa- 
tion, urinalysis, cystoscopy, cryoscopy, ureter 
catheterization and tuberculine reaction are 
available for differentiation and elimination 
but no one of them nor any number of them 
‘an give a positive and unmistakable demon- 
stration of the presence or absence of the 
lesion in its incipiency. What of history; 
often there is no history for the first period. 
Of palpation; the same is true. Of urinaly- 
sis; there may be a slight diminution in 
quantity or a polyuria, may have a low sp. gr. 
and be free from albumen and casts. Not 
pathognomunic, the same characteristics 
may occur in a non-tubercular hydronephro- 
sis or a polyuria from any cause. Of cysto- 
scopy ; nothing to be relied upon, the conges- 
tion or oedema or irritation at the urethral 
orifice has been found and entirely cured by 
applications of silver nitrate in many cases 
that had no connection with renal tubercu- 
losis. Of eryoscopy; the results are not con- 
stant and cannot be relied on for diagnosis. 

Of ureter catheterization or specimen seg- 
regation; may show a diminution of urine 
from one kidney. This may occur from a 
variety of causes. May show an entire ab- 


sence of flow from one ureter, the same criti- 
cism applies. The segregated specimen may 
show diverse features; it cannot be said that 
this may not occur in other conditions. Of 
the tuberculine reaction ; suppose you get the 
reaction, it does not follow that there may not 
be a focus in some other part of the body. I 
would not be understood as disparaging this 
array of diagnostic agents; on the contrary, 
I am fully aware of the great value of each 
of them and in cases well advanced but still 
far inside of the boundary line of operable 
cases, there is no difficulty offered to estab- 
lishing a diagnosis. 

Some of the misleading vagaries that may 
occur in a case show conspicuously in one, the 
history of which I am about to relate. 

| would mention these as unusual features: 
hard, irregular shaped tumor, size of large 
cocoanut, in abdomen on left side; movable 
without resistance from diaphragm to pelvis; 
not painful on pressure, nor per se. 

Case: Mrs. W., Rochester, New York, 
white, came to me to be operated on for tumor 
of abdomen and gave the following history: 
Age 46; married; no children; no miscar- 
riages ; still menstruating. Family history 
negative; father died at 80; mother still liv- 
ing at 75; two brothers and one sister, all 
living and healthy. Had the usual exanthe- 
mata of childhood. 

Had always had- good health since ado- 
lescence. In July, 1903, fell from bicycle 
and sustained compound fracture of left leg. 
Treatment resulted in nonunion and some 
months later was operated on for ununited 
fracture. Recovered with some shortening 
and left the hospital feeling well except for 
some nervousness and insomnia. About the 
latter part of 1903 discovered an enlarge- 
ment in abdomen. Consulted physicians who 
gave diverse opinions. When she presented 
herself to me for examination her appearance 
was not at all striking. 

The general and objective aspect of the per- 
son was that of neurosis and anaemia. 

Examination: afebrile, pulse 90, respira- 
tions 20, heart’s action, force and rhythm 
normal, urine not diminished in quantity, 
nothing pathological noted in its appearance, 
no pus, blood or sediment. No microscopical 
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examination made of either blood or urine. 
Tumor in left side of abdomen as above noted. 
Considering the case to be one demanding 
operation, held the diagnosis sub judice but 
rather leaning to diagnosis of splenic leu- 
caemia or Banti’s disease. Patient was sent 
to Blessing hospital for operation. 

No change in symptoms occurred until the 
morning of the operation, when on being ca- 
theterized a large quantity of bloody, pussy 
urine, loaded with debris, escaped and the 
tumor perceptibly diminished in size. This, 
of course, settled the diagnosis. The remain- 
ing history only deserves passing mention. 
Operation done by abdominal insision through 
left rectus muscle, tumor easily delivered 
through incision. There was little difficulty 
in ligating the peritoneal peduncular investi- 
ture. 

The true pedicle was ligated en mass and 
the stump treated with carbolic acid and re- 
turned, with gauze drain attached by cat gut 
ligature. The recovery was prompt and with- 
out untoward incident. The wound healed 
and no fistula remains. 

The report of Dr. Rosenthal, Pathologist 
to Blessing hospital, was most thorough and 
complete and detailed the pathological fea- 
tures of the specimen. 
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Discussion on the Papers of Drs. Guthrie and 
Christie. 


Dr. John Ridlon, of Chicago: Mr. Chairman 
—With reference to the first paper, the writer is 
of the opinion that extensive destruction of the 
acetabulum and of the head and neck of the fe- 
mur only occurs after mixed infection has re- 
sulted. I am sure that is not so. I have seen 
enlargement of the acetabulum to twice or three 
times its normal size going on through a period 
of five years; I have seen complete destruction 
of the head and neck of the femur going on for 
a similar period of time, with never any evi- 





dence of mixed infection or of tubercular ab- 
scess formation, so that I am sure we can count 
that point out and say it igs an error on the part 
of the essayist to believe that it is necessary to 
have mixed infection to have destruction of the 
acetabulum or of the head and neck of the fe- 
mur in hip-joint disease. 

As to the advantages of injections of iodo- 
form mixture into the joint which he spoke of 
with some hesitancy, I have never had any evi- 
dence that was to me conclusive that the injec- 
tion of iodoform emulsion into a tubercular joint 
acted in any way to destroy the tubercle bacilli. 
As a matter of opinion, I believe that the injec- 
tion of iodoform mixtures into tubercular joints 
and into abscesses is never of the slightest use 
and is generally attended with considerable in- 
jury. 

As to Pott’s disease, I have been treating 
Pott’s disease as a specialist for a quarter of a 
century, and probably half of the cases of Pott’s 
disease have abscesses developed at some period 
of their course. We read in text-books about 
abscesses developing in the throat in connection 
with cervical Pott’s disease, as mentioned by the 
essayist, breaking into the back of the mouth. I 
wish to say, gentlemen, I have never seen one 
break there; I have never seen a patient who 
had an abscess break there in a case of cervical 
caries. That is one of the delusions that has 
been handed down from book to book from the 
earlier times. I don’t believe it, because out of 
the many hundreds of cases I have never seen 
such cases of Pott’s disease. 

The recommendations of the essayist in re- 
gard to rest, etc., are entirely in accord with my 
views; but I think he is in error in thinking that 
it is possible to straighten out the pathological 
curve of a tubercular spine in any way by sus- 
pending, or partially suspending, the patient by 
the head. The curve can be straightened out. 
Some curves can be straightened out a little; 
some can be straightened out a good deal, and 
others entirely straightened, but not by suspen- 
sion by the head. If a curve is to be straight- 
ened out in a case of caries of the spine, it must 
be done by bending the patient backwards over 
some support, so that portion of the body above 
the point of caries may act as a weight to hyper- 
extend the diseased region. 

Dr. John E. Allaben, of Rockford: I want to 
mention one point in connecticn with Dr. Guth- 
rie’s paper which may be considered a little for- 
eign to the subject, but very important in regard 
to the invasion of the different tissues of the 
body by the tubercular process, and that is, tu- 
bercular peritonitis in the female, which is a 
rather common thing, and a very classical paper 
was written on it by Dr. Murphy some years 
ago, and an interesting one by Dr. Mayo quite 
recently. The point of importance is the source 
of invasion of the peritoneal cavity by the tuber- 
cular germ; and Dr. Mayo called attention to 
the fact, and illustrated it by citing a number of 
cases, that the invasion is through the Fallopian 
tubes, and that the Fallopian tube seems to be 
the organ in which the tubercle bacillus develops 
very rapidly, and from that the peritoneal cavity 
is infected. The moral, therefore, in operating 
and draining serum from tubercular cavities, the 
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cavity of the peritoneum, is that the tubes in the 
female should be inspected, and if they show 
signs of tuberculosis should be removed; other- 
wise tubercular peritonitis will not be cured, as 
the peritoneum becomes reinfected from the Fal- 
lopian tubes. 

I saw a very interesting case yesterday. I 
was doing a laparotomy for a large cystic ovary, 
not suspecting tubercular peritonitis at all, but 
when the peritoneal cavity was opened, I found 
‘a considerable quantity of fluid in the cavity. In 
bringing the tubes and ovaries up for inspection, 
I found that the peritoneum covering the tubes 
and broad ligaments was studded over with 
small tubercles, and nature had attempted to 
stop the infection by closing the end of the tube 
so as to prevent the extension of the tubercular 
process. I resected both ovaries, and believe we 
will save that patient from having a tubercular 
peritonitis. 

Dr. Geo. N. Kreider, of Springfield: It is 
singular that Dr. Ridlon in his extensive practice 
and experience has never seen in a case of cer- 
vical caries (tubercular) an abscess in the 
throat. I saw two such cases about twenty- 
three years ago. One of the patients was a 
child, three years of age, with caries of the cer- 
vical vertebrae, whom I had in a jury-mast. In 
putting the child to bed the mother took off the 
jury-mast, when the abscess ruptured and 
caused the death of the child by suffocation. 

In the other case I opened an abscess in the 
posterior vault of the pharynx arising from 
caries of the cervical vertebrae. 

Dr. Guthrie’s paper is interesting. I think, 
however, his remarks about the classical cases 
ought to be modified somewhat by mentioning 
those cases which occur early in life, and those 
which occur late in life. The cases that occur 
in children from seven to fourteen years of age 
are not difficult ordinarily; but if we take the 
cases of caries occurring in children of thirteen 
months old we have a difficult proposition. That 
child has not learned to adapt itself as patients 
do later; and if we take cases of tuberculosis of 
bones occurring in persons who are older, when 
the bones are consolidated, when the tissue 
changes come about slowly, we have great diffi- 
culty. I have seen two cases within the last 
twelve months of men, aged nineteen and 
twenty years respectively. One had gone on five 
years without a diagnosis having been made, 
slight anatomical changes occurring in the bone. 
The symptoms were not at all classical, conse- 
quently the diagnosis was difficult. These are 
cases in which we do not have the classical 
symptoms, and are difficult to diagnose. I have 
seen three cases of psoas abscess in boys of over 
fourteen or fifteen years of age. In these the 
psoas abscess formed slowly, extending down in 
the region of the appendix. Two of them were 
operated for appendicitis, had mixed infection, 
and death occurred. Another case occurred in 
my own practice, which I was able to detect and 
put the patient in a plaster jacket and effected 
a cure. The classical, ordinary cases of caries 
of the spine and of the hip joint are not difficult 
to diagnose; but those in the young, before the 
children begin to walk, are attended with diffi- 
culty in making a correct diagnosis. Such a 


case as I saw last week, and those cases that 
occur after the bones have consolidated, of which 
I have seen half a dozen cases, are difficult to 
diagnose, and should be mentioned in a discus- 
sion of this subject. 


Dr. James M. Neff, of Chicago: Dr. Guthrie’s 
paper mentioned one minor point about tubercu- 
losis being absorbed in the early stage. Accord- 
ing to my understanding, tuberculosis was never 
absorbed. Possibly I am wrong, and if so, I 
want to be corrected. As to the healing of tu- 
berculosis, it is healed entirely by encapsulation 
and cicatrization, and tubercles can never be ab- 
sorbed. 

Dr. Guthrie spoke about the exceedingly bad 
prognosis in cases of tuberculosis of the kidney. 
In many cases of tuberculosis of the kidney that 
I have seen, and which were operated upon by 
Dr. Murphy, I have come to look upon the prog- 
nosis as quite favorable rather than otherwise. 
When the tubercular process was localized in 
one kidney, and a good portion of the secreting 
substance of the kidney was preserved, primary 
drainage, followed by secondary nephrectomy, 
saved all of the patients, so far as I can remem- 
ber. In those cases in which the kidney was 
destroyed by tuberculosis, primary nephrectomy 
was done. We know that where a portion of the 
kidney is secreting, primary drainage, followed 
by secondary nephrectomy, is the operation of 
election. 

With reference to iodoform emulsion, we 
have had good results in the treatment of tu- 
bercular joints by its use. I have understood 
that the action of the iodoform emulsion was 
not antiseptic while destroying the tubercle bac- 
illi, but rather a means of increasing the local 
resistance—in other words, causing a deposit of 
cicatricial tissue around the tubercular focus and 
limiting its extension rather than acting as an 
antiseptic. 

With reference to the early diagnosis of tu- 
berculosis, spoken of by Dr. Kreider, we have 
had many cases come to the office that had been 
treated for stomach trouble, neuralgias, etc., but 
in whom a careful examination has proved the 
existence of beginning tuberculosis. The most 
reliable symptom of early tuberculosis of the 
spine we have found to be muscular rigidity of a 
localized portion of the spine when the patient 
steps forward to pick up something from the 
floor, this localized rigidity involving one or two 
vertebrae above and below. 

With regard to Dr. Christie’s paper, in speak- 
ing of the diagnosis of tuberculosis of the kid- 
ney, it seems to me it is not so much the mani- 
festation or presence of one or two symptoms as 
it is the complexus of symptoms which would 
lead one to a correct diagnosis. Finding a little 
pus in the urine, with a palpable kidney, and on 
catheterization or segregation finding that the 
pus comes from the enlarged kidney, with fixa- 
tion of the renal tumor, etc., would lead to a 
correct diagnosis in the majority of cases. 


Dr. Guthrie (closing the discussion on his 
part): Necessarily in a paper covering so much 
ground as mine undertook, I could not go exten- 
sively into details, and considerable of what has 
been already written was culled, which may 
have explained some of the things with which 
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Dr. Ridlon took issue. I did not mean to say 
that destruction of a joint may not occur with- 
out mixed infection, nor did I say so in my 
paper. Of course, the gravity is enormously in- 
creased when mixed infection ensues. 

From my small experience with iodoform 
emulsions, I must say that it has led me to an 
entirely different opinion as to its usefulness 
than that expressed by Dr. Ridlon. I have seen 
some bad joints improve markedly and eventu- 
ally recover with the use of iodoform emulsion. 

The object of my paper was to lay particu- 
lar stress upon the value of feeding and support- 
ing the patient. As surgeons, too frequently we 
cease our efforts when surgical work is done. 
That is the smallest part of it, it seems to me. 
In tuberculosis of any kind there is a reduction 
of vital resistance, and our first duty should be 
to improve the patient’s resistance to disease. 

I want to speak particularly of a case that 
has been under my observation. It is a case of 
old, recurrent hip joint disease, associated with 
nephritis and tubercular ulcer of the bladder. 
The patient was seen by Dr. Billings, Dr. Bevan, 
and Dr. Clarence Webster, who all agreed that 
the disease was so far advanced and so widely 
distributed that it was not worth while to try 
operating. The patient, a young woman of 
eighteen, was put to bed and persistently fed— 
stuffed, so to speak. Extension was put on the 
hip, and a large quantity of eggs, milk and beef 
was taken. The quantity was something enor- 
mous. For four months this young woman has 
been free from any tubercle bacilli in the urine; 
the hip joint is apparently healed; she is now a 
big, fat, healthy-looking girl, and so far as any 
appearances go, and any tests I have been able 
to make, she is entirely cured of what was sup- 
posed to be an inoperable condition. 


Dr. Christie (closing the discussion): The 
point I aimed to emphasize was that in the very 
beginning of renal tuberculosis the various tests 
or aids to diagnosis were difficult of application. 
The ordinary urinalysis, as made in the general 
examination of patients, would never in the in- 
cipiency of renal tuberculosis excite suspicion 
of that disease. If anything is to be hoped for 
from non-surgical treatment, these cases must 
be apprehended at an early time. We must see 
them the first day, the first week, or in the first 
stage of the disease. 

The Doctor’s comment upon his experience 
regarding nephrotomy previous to nephrectomy 
calls to my mind that in reviewing this subject 
somewhat critically, I found that a surgeon re- 
cently has collected statistics of four hundred 
cases of operative renal tuberculosis, and while 
he does not mention nephrotomy as a last resort 
in these cases, still he gives it as second in 
point of value, away below nephrectomy. He 
cites the morality of these cases. 

In reference to the susceptibility and power 
of resistance against tuberculosis, I would like to 
mention a case that came under my observation 
a few years ago. A woman had what was di- 
agnosed as acute miliary tuberculosis, from 
which she recovered. She had tubercular aden- 
itis of the cervical region and of the axilla, and 
extirpation of these tubercular foci apparently 
cured her. Her next attack was one of tuber- 
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cular peritonitis, the disease beginning in the 
adnexa. She was relieved of this apparently by 
non-surgical treatment, although surgery was 
considered as a last resort. She finally suc- 
cumbed to a very acute tuberculosis of the lung. 
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Reasons for renewed activity during recent 
times. Proposed means of prophylaxis of syph- 
ilis divided into two classes. The first applies 
to social hygiene; includes control and regula- 
tion of prostitution; report of cases of syphilis 
coming under professional care; education of 
the community as to the consequences; estab- 
lishment of better facilities for treatment and 
special hospitals. Value of the different meas- 
ures. Prophylaxis through the individual the 
physician's proper sphere. Prevention of infec- 
tion. Abortive treatment. Importance of curing 
the disease and thus preventing its spreading. 
Instruction to patients how to avoid endangering 
the public. Syphilis in relation to marriage. 





In placing this paper before the profession, 
I am well aware that I do not present any 
new facts. From time immemorial so many 
individuals and societies have, with very little 
success, directed their energies toward the 
amelioration of this most insidious problem 
of social hygiene, that any new attempt would 
naturally be discouraging. Notwithstanding 
this fact, much’ attention has recently been 
paid to this subject in this country, espe- 
cially at the 55th session of the American 
Medical Association. What, then, might be 
asked, is the reason of this renewed activity ? 
Not because syphilis has increased menac- 
ingly, nor because it has become more serious 
in its course, for the graver forms are today 
rarely seen ; the so-called epidemics are things 
of the past, except in some out of the way 
places of the world, into which civilization 
with all its accompaniments is just begin- 
ning to penetrate. It is doubtless because 
the more reliable statistics of the present 
times bring the far reaching extent and the 
terrible consequences of this scourge more 
emphatically to our attention ; our increasing 
knowledge of therapeutics of other infectious 
diseases, our improved means of prophylaxis 


*Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 
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and sanitation, give us new hope of achiev- 
ing similar results in the prevention of ve- 
nereal disease. Last but not least, conscience 
urges us on, and stimulates our activity, to 
prevent the wrong which is being done to 
thousands of innocent persons. That great re- 
sults are not accomplished as yet is due pri- 
marily to the almost insurmountable difficul- 
ties with which this movement has to contend. 
Society, for moral reasons, opposes efforts to 
deal with this matter. It is the duty of the 
medical profession to overcome this false sen- 
timent ; the public must recognize the fact that 
syphilis is very often not a self-inflicted dis- 
ease, due to depravity ; they must be enlight- 
ened about its grave consequences ; must dis- 
euss, openly and freely, means and ways, to 
suppress it. The immense extent of syphilis 
among the innocent should put it on the 
same level as tuberculosis, in its importance 
to the public health. 

Syphilis can be attacked in two ways: in 
its relation to society, and privately through 
the individual. Statistics show that syphilis 
is found distributed most widely in places 
with a large population, therefore mainly in 
large cities. The reason is obvious: here 
prostitution flourishes and the constant and 
intimate contact of people facilitates the 
rapid spread of contagion. The suppression 
of prostitution would reduce syphilis speedily 
to a minimum. But to attain this end is 
evidently an utopian dream, as prostitution 
will exist as long as human beings continue 
to possess a strong sexual instinct. Prostitu- 
tion means syphilis! It is only a question 
of time when every prostitute becomes syph- 
ilitic. It must be regarded as an accident 
if the man who associates with them escapes 
infection, and a very rare one, at that. The 
only reasonable way to treat with this “social 
evil” would seem therefore to be its surveil- 
lance and control. The ery which is raised, 
that in this way we legalize vice, that by sub- 
jecting the unfortunate to a forced examina- 
tion, segregation, and treatment, we violate 
the principles of personal liberty, we may 
overlook. We feel reluctant to give, even ap- 
parently, an official approval to any vice; we 
are proud of our progressive ideas, but we 
have not the right to sacrifice thousands to a 


few. We isolate the victims of small pox, 
and they are certainly more entitled to our 
sympathy than those, who usually expose 
themselves knowingly and of their own free 
will. It is not for moral reasons, therefore, 
that we should object to adopt such means of 
prophylaxis, but because of the reports that 
abroad, where, with the exception of a few 
countries, official control is exercised, the evil 
is by no means abated in this way. Experi- 
ence has proven that surveillance is useless 
if it is limited to women and overlooks the 
men who are guilty of spreading the disease, 
and furthermore, that it encourages the clan- 
destine pursuit of the nefarious trade, and 
thus lessens our ability to guard against it. 

Another means of a general prophylactic 
nature has been suggested, namely, to create 
laws which would make it compulsory for 
physicians to report all cases of syphilis com- 
ing under their care. This, it is argued, 
would make it possible to enforce treatment 
and minimize the danger of propagation. 
It needs few words only to show the imprac- 
ticability of this proposition. The medical 
profession can never consent to any scheme 
that would necessitate the violation of pro- 
fessional secrecy; the victim of infection 
would under such circumstances either be de- 
terred from seeking his only salvation in 
competent help or else be driven into the 
hands of the quack. There seems very little 
reason. to hope that these methods of prophy- 
laxis can be of any service. A much better 
and more available method is suggested in 
Morrow’s (1) plea for a more extended educa- 
tion of the community. Instruction should be 
given to the maturer youth, and should com- 
prise the knowledge of anatomy and physi- 
ology of the sexual organs ; the observation of 
hygienic laws; warnings against the dangers 
of acquiring venereal diseases and informa- 
tion as to their consequences. The same pol- 
icy should be pursued in public lectures; 
large assemblies of men, as in factories, lodg- 
ing houses, the police and fire departments 
and others should be addressed repeatedly on 
this subject. Many cases of accidental ex- 
tragenital infections are due to negligence or 
ignorance of the public, and could be pre- 
vented through explicit explanations and in- 
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structions by the profession. A disease 
which is so treacherous as syphilis, and ca- 
pable of entering the purest families, should 
be thoroughly understood and freely dis- 
cussed, without false shame, so that effective 
measures can be taken for its suppression. 
It should be known that it is necessary for 
the introduction of syphilis to find a point 
of entrance, even though it may be so small 
as to be overlooked. This loss of continuity 
in the epidermis, which may be an abrasion, 
a fissure, or some dermatosis, must come in 
contact with a physiological, or pathological 
fluid, containing the virus, in order to be- 
come inoculated. The extragenital parts 
most frequently so affected are the lips, the 
tongue and the tonsils. Such accidents 
could often be avoided by observing the sim- 
plest hygienic precautions. Indiscriminate 
kissing ought to be eschewed; parents espe- 
cially should teach their children to shun 
promiscuous osculations from adults. The 
use of public drinking utensils should be 
abolished. MacDonald (2) reports a case 
of an usher in a theater, whose mouth was 
full of mucous patches, passing around the 
glasses with water and occasionally sipping 
from them. The best policy is to abstain 
entirely from drinking out of glasses with 
broken edges. The same author also cites 
a case of infection by a piece of chewing gum. 
Barber shops and their tools should be put 
under municipal regulation and subjected to 
scrupulous cleanliness. Infections through 
vaccination, formerly not uncommon, are 
rare nowadays since the use of humanized 
virus has been abolished; inoculations 
through carelessness by physicians, obstetri- 
cians and midwives should not occur in this 
era of antisepsis and are unpardonable. An- 
other point in connection with general pro- 
phylactic measures to be mentioned are the 
hospitals and dispensaries. Our hospital fa- 
cilities for the care of syphilitics are entirely 
inadequate. There are very few, at present, 
which accept syphilitic cases in their free 
wards. The establishment of special wards 
would go far toward securing a thorough 
treatment for some who could not get it 
otherwise. Plenty of dispensaries will enable 
indigent patients to find relief and thus es- 


cape the quack and the dispensing druggist ; 
they reach the masses and effect a checking of 
the disease through treatment and by imbu- 
ing them with the seriousness and danger of 
their trouble. For such persons, however, 
who, for whatever reason, can not pursue am- 
bulatory treatment, or who on account of 
some especially contagious manifestations are 
a public menace, special provisions should be 
arranged in hospitals. Rules should be put 
in force in all public institutions, such as 
almshouses, prisons or hospitals, to examine 
everybody thoroughly on admission, and treat 
existing syphilis, even where necessary, by 
force. 

While with all these means we can do a 
great deal to minimize the dangers of syph- 
ilis in a general way, still the individual pro- 
phylaxis is the sphere in which the physician 
must achieve the largest results. The meas- 
ures taken should comprise ways and means 
to protect the individual himself, and to 
safeguard society. 

It is a delicate matter to mention the ques- 
tion how to avoid infection in sexual ex- 
posure. Since this happens mostly through 
illicit intercourse, we wish that we could sim- 
ply quote Osler: “Personal purity is the 
best prophylaxis.” But only hypocrisy or 
an exalted confidence in a general human 
morality can believe in the effectiveness of 
such advice. Every physician is at times ap- 
proached with such questions. It is not the 
lewd person which we have to look out for, 
but the innocent who are bound to suffer 
later through him. Are we then justified in 
hiding behind our moral rectitude, and de- 
priving him of the best advice which we can 
give? But while we approve of giving such 
information, as we are able to give, we do not 
intend to go here into particulars as to the 
different resources ; they can easily be found 
in contemporary works (6). It should be 
added, though, that the safety which they 
aim at is problematical, to say the least. One 
point must be emphasized: the duty of the 
physician, to whose notice come skin-erup- 
tions of the genital parts, like herpes pro- 
genitalis, balanitis, eczema and others, to 
point out the dangers of an exposure in such 
con itions, 








Therapeutics which would abort syphilis, 
when once established, would be an ideal ac- 
complishment; but at present we have no 
such knowledge. Early excision of the pri- 
mary lesion, systemic specific treatment, be- 
fore constitutional symptoms prove the gen- 
eralization of the infection, have been tried 
without success. Until a discovery, anala- 
gous to Behring’s, enables us to abort lues 
with a timely serum therapy, our aspiration 
is limited to the endeavor to eradicate the 
disease by thorough treatment. In this we 
need the conscious support of the patient. 
Morrow says: “To have syphilis is a misfor- 
tune, but to transmit it is a crime.” No less 
a crime is it, in our opinion, to miss any 
chance to get rid of this plague, and to pro- 
long the risk to the public. 

The importance of exhaustive treatment is 
based on our belief that syphilis is curable. 
An absolute proof for this can not be given, 
the conviction is justified, however, if after 
energetic treatment, persevered in for several 
years, the patient enjoys permanent good 
health, does not communicate the disease to 
his married partner, and begets healthy chil- 
dren. Grave and prolonged cases are almost 
always due to insufficient treatment. Four- 
nier (3) showed that of 1703 cases of tertiary 
syphilis, 53 were treated two years only, 265 
less than that, 1162 less than one year, and 
217 not at all. Jadasson (4) gives similar 
statistics. How long the treatment should be 
continued is a question concerning which 
opinions differ widely, but two years must be 
regarded the minimum in the mildest cases. 
The patients must be impressed with the im- 
portance of keeping up the treatment, even 
if the absence of any more signs, an event 
which is bound to occur temporarily, feigns 
a cure. No treatment should be instituted 
until the diagnosis is made positively, that 
is, when typical manifestations appear. Fre- 
quently a diagnosis is made erroneously from 
an apparently typical primary lesion and a 
few enlarged glands. A short delay will 
prevent injury to the patient, by subjecting 
him to a long and by no means indifferent 
treatment in the absence of syphilis, and also 
obviate a false security, if characteristic 


symptoms should be postponed indefinitely 
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through it. The physician will be better sup- 
ported by the patient if his word is based on 
visible facts instead of theoretical explana- 
tions. The objection made, that valuable 
time is lost in this way, is not supported by 
our experience. We see that too early treat- 
ment is often less effective and sometimes even 
followed by serious consequences. The pa- 
tient should be warned that during this whole 
time he is a danger to society; it should be 
explained to him the great misfortune he is 
liable to inflict on others and especially on 
those nearest and dearest to him. 

Our prophylactic measures must further 
extend to the marital relations of the af- 
flicted, to prevent harm to his future partner 
in wedlock and his future children. Accord- 
ing to Bulkley (5) 85 per cent of syphilis in 
married women is acquired innocently; the 
mortality of children due to hereditary syph- 


ilis is on an average 60 per cent. Prophy- 
laxis finds here a fruitful field. Most au- 


thorities agree that marriage may be per- 
mitted conditionally; the rules generally ob- 
served are entirely empirical. Perseverance 
in the treatment for at least two years, and 
indefinitely longer if needed, and absoiute 
freedom from any manifestations whatever, 
during the two years succeeding treatment, 
must be insisted upon. This time limit is 
arbitrary, but according to our experience, 
the nearest to safety. Max Joseph (6) says 
that, after careful observation of all thera- 
peutic methods, he never saw syphilis trans- 
mitted by his patients whom he had permit- 
ted to marry. Even after all these precau- 
tions the patient can not be given a positive 
assurance that he will be permanently free 
from the disease; but we may point out the 
established fact that in the great majority 
no further evidences appear ; that the few ex- 
ceptions are late manifestations, usually gum- 
mata, which, according to our present knowl- 
edge, involve no danger to the wife and the 
children. 

Our duties of prophylaxis do not stop 
when marriage has been contracted against 
or without our consent. Our energies must 
now be directed toward improvement of any 
unhappy consequences, that is, consecutive 
abortions, miscarriages, and births of chil- 
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ren with syphilitic taint. Both parents 

nust be impressed with their responsibility ; 

igorous treatment must be instituted at once 
ind persisted in. The next child may al- 
ready prove the benefit of this timely action. 

7). 

Prophylaxis of syphilis is by no means 
xhausted by the preceding remarks; while 
othing new has been added to the means in 
ur possession, it was the aim of the author 
) point out to the practitioner the wide scope 
if usefulness in his own field, a matter too 

often neglected or belittled, to the detriment 
of the sufferer. 

(1) Prince A. Morrow, Journ. Am. Med. 
\ssoc., March, 1905. 

(2) Wm. J. McDonald, Boston Med. & 
Surg. Journ., January, 1905. 

(3) Fournier, La Semaine Med., 1893, 

(4) Jadasson, Verh. Deutsch. Derm. Ges., 
» Congress. 

(5) L. Duncan Bulkley, Journ. Am. Med. 
Assoe., March, 1905. 

(6) Max Joseph, Proph. Haut. & Geschl. 
Krankh., Muenchen, 1900. 

(7) A. Schalek, Theor. of Transm. of He- 
red. Syph., Journ. Amer. Med. Ass., May, 
1903. 

34 E. Washington street, Chicago. 





PATHOLOGICAL 
LACERATIONS 
STETRICAL CANAL RE- 
SULTING FROM OB- 
STETRICAL  IN- 
JURIES.* 


ANATOMY OF 
OF THE OB- 


BY J. CLARENCE WEBSTER, M. D., CHICAGO. 
As labor progresses differentiation of the 
uterine wall above the level of the cervix 
gradually takes place, characterized by a 
thinning of the lower portion. In the first 
stage there is usually only a gradual transi- 
tion from one to the other, but after the es- 
cape of the liquor amnii, there develops a 
well-marked line of demarcation, known as 
the retraction or contraction ring or ridge, 
formed by the lower edge of the upper seg- 


ment. The ring varies in thickness, con- 
"Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 
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tour and position in different cases. In the 
frozen cadaver of a normal primipara who 
poisoned herself in the advanced second 
stage (the head being at the perineum) de- 
scribed by Barbour and myself, the distance 
of the ring from the os externum, measured 
anteriorly, 24% in., and posteriorly, 314 in. 
The average thickness of the lower uterine 
segment measured 1-10 in., and that of the 
upper segment 1% in. in the non-placental 
area, and 14 in. in the placental area. 
The cervix also becomes greatly altered as 
labor progresses, canalization taking place 


from above downwards. Frozen sections 
demonstrate that its wall is unequally 
thinned, the posterior lip being usually 
elongated more rapidly than the an- 
terior. In the most marked stage of 


dilation the cervical canal has a diameter of 
four or more inches. Its wall has about the 
same thickness as the lower uterine segment, 
from which it cannot be distinguished by the 
naked eye as the site of the internal os is 
entirely obliterated. Anatomic study shows 
that normally the vertical measurement of 
the cervix is not lengthened more than half 
an inch. Neither the lower uterine segment 
or cervix, though greatly stretched in labor, 
loses the power of retraction, for the thinned 
wall becomes thickened in correspondence 
with areas of depression on the fetus. 

The softened wall of the vagina becomes 
stretched from above downward in labor, the 
change beginning when the bag of waters 
bulges downward during dilation of the cer- 
vix. After rupture of the membranes, the 
presenting part of the fetus acts directly 
on the vaginal wall. In the advanced second 
stage the lower diameter becomes four inch- 
es or more. The posterior wall becomes 
greatly elongated vertically ; thus in Barbour 
and Webster’s specimen to which reference 
has been made, its length from the os ex- 
ternum to the vulva measured 7 inches, the 
thickness of the wall measuring not more 
than 1-32 in. The anterior wall is not so 
elongated, measuring in the same specimen 
about 2 in. 

As the fetus descends into the pelvic cavity 
the paracervical and paravaginal tissues be- 
come greatly stretched and compressed 
against the pelvic wall. In the advanced 
second stage the sacral segment of the pelvic 
floor is pushed downward, and backward, the 
anus and perineal body being forced down- 
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ward and forward as the head advances to- 
wards the outlet. 

Rupture of the Uterus—Rupture of the 
uterus as the result of trauma in labor al- 
most always begins in the lower uterine seg- 
ment. This portion is to a great extent 
inactive and if labor be obstructed, as, for 
instance, in the case of a transverse presen- 
tation, the continuance of activity in the 
upper segment leads to a thickening and 
elevation of the latter with consequent 
stretching and thinning of the lower uterine 
segment. It may, therefore, be readily 
lacerated, especially on the side subjected to 
the greatest stretching; thus, in transverse 
presentations, this is most apt to occur on the 
side occupied by the fetal head. In other 
cases the tear may begin in the posterior 
wall where the bony head presses the thinned 
uterine segment against the sacral promon- 
tory. Sometimes the site of rupture may 
be determined by the forceps. 

Complete ruptures are those in which the 
entire thickness of the wall is torn so that 
a communication is established between the 
uterine and peritoneal cavities; incomplete 
ruptures being those in which the peritoneum 
is not torn. The former are most common. 
The rupture varies in shape, size and direc- 
tion. It may be a mere perforation or may 
be large enough to permit the passage of the 
fetus. Small, rounded openings are usually 
caused by pressure necrosis, and they may 
be situated in front, opposite the pubes, be- 
hind, opposite the promontory, or in any 
region in relation to an exostosis or bony 
spine. Lacerations are usually elongated 
slits, vertical, transverse, oblique, irregular, 
straight, curved, T-shaped, L-shaped, 
stellate, ete. Sometimes they may be circular, 
almost the entire lower segment being divid- 
ed. 

Rarely, there may be more than one area 
of rupture. One portion of a rupture may 
be complete while the rest may be incomplete. 
In some cases the rent may extend upward 
into the upper uterine segment or downward 
into the cervix and vagina. Occasionally 
the bladder is involved, rarely the rectum. 
The edge of the ruptured wall is usually 
rough and irrecular, contused and infiltrated 
with blood. The latter may extend some 
distance into the wall, especially under the 
peritoneum, which is usually loosened around 
the rent and more or less separated. 








PATHOLOGY OF LACERATIONS—WEBSTER. 


When the rupture is large, the fetus usual- 
ly escapes partly or entirely into the peri- 
toneum. In the latter event, the placenta 
may remain in the uterus or also pass in part 
or entirely into the peritoneal cavity. The 
uterus may remain relaxed or may becom: 
markedly retracted and contracted. Blood 
escapes among the intestines along with 
liquor amnii. Intestines may also enter the 
uterine cavity through the rupture and de- 
scend into the vagina. 

Incomplete uterine ruptures vary also con- 
siderably. Very frequently they occur op- 
posite a broad ligament. The unruptured 
peritoneum may be bulged outward by blood- 
clot, which may form a large swelling and 
extend widely. The fetus may remain en- 
tirely within the genital tract or may partly 
extend through the rupture and bulge the 
peritoneum ; rarely the placenta may escapé 
through the rent. Sometimes, secondar\ 
rupture of the peritoneum may occur in sucl 
cases, especially after marked extraperitonea 
accumulation of blood. 

Primary rupture of the upper uterine seg- 
ment in labor is rare. It may affect th 
peritoneum alone or with part of the muscla 
ture, or may involve the entire thickness of 
the wall. It is found in cases of local weak- 
ness, e. g., cicatrix from a previous Cesaria? 
section or myomectomy. 

Cervical Lacerations.—Slight laceration: 
of the vaginal portion of the cervix occur in 
almost all first’ labors and in many others. 
Usually they heal rapidly causing but slight 
irregularities in the outline of the cervix. 

In many instances, the lacerations are 
deeper, involving the entire thickness of the 
vaginal portion. Sometimes they may ex- 
tend high up into the supravaginal portion 
of the cervix or even into the lower part 
of the body of the uterus. The vaginal vau't 
or the broad ligament may also be impl:- 
cated ; sometimes, the bladder. 

Cervical laceration is most frequently left- 
sided (to be associated with the frequent 
left position of the occiput). It may also be 
found on the right side or in other positions. 
Sometimes, more than one laceration may | 
produced by a labor. 

In rare instances circular tearing may take 
place and the lower portion of the cervix may 
be entirely detached. According to Boudreau 
this is chiefly found in old primipare when 
there are strong uterine contractions and 
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vhen labor is much obstructed by rigidity of 
he lower part of the cervix. 


In some cases the anterior lip of the cervix 
nay be partially divided as the result of ne- 
rosis due to compression between the fetal 
ead and the pubes. 

Vaginal Lacerations—Though the vagi- 
ial wall is greatly stretched and thinned in 
ibor it is rarely torn except at the perineum, 
wing to the elastic support given by the tis- 
ues packed between it and the bony pelvic 
all. Next in frequency to the perineal 
ortion the upper end is most likely to be 
mm, being in a considerable percentage of 
ases a continuation of a cervical laceration. 
‘he rent varies considerably as regards size, 
hape and direction. It may involve only the 
aginal wall or may extend into the para- 
aginal tissues, sometimes reaching the bony 
elvis. Sometimes, the bladder, rectum, 
irethra, ureter or peritoneum may be jin- 
olved. Sometimes, a circular laceration may 
separate the cervix partly or entirely from 
the vagina. Isolated lacerations of the vagina 
not continuous with those of the cervix or 
perineum are very uncommon. Their direc- 
tion is usually more or less vertical. 

Of great importance in the study of the 
lesions associated with the distension of the 
vagina in labor is the stretching of the vis- 

ceral layers of the pelvic fascia, viz., the 
vesico-vaginal, recto-vaginal and anal, and 
the separation of the lateral halves of the 
levator ani muscle. In many cases retraction 
eceurs only imperfectly after labor, so that 
the function of these tissues as a supporting 
framework is more or less affected. The im- 
pairment is increased, if in addition there 
is much laceration of fibers of fascia or 
muscle, 

Perineal Lacerations.—The significance 
of these lesions is widely misunderstood, be- 
cause their anatomical basis is not kept m 
mind. The perineal body should not be con- 
sidered as a distinct entity. It is merely the 
anterior part of the sacral segment of the 
pelvie floor and is of composite nature, its 
most important constituents being fascial 
and muscular structures. Of the former 
sould be noted the anterior and posterior 
layers of the triangular ligament, recto-vag- 
inal visceral layer, anal fascia and deep su- 
perficial fascia. The chief muscular struc- 
tures are small offshoots of the levator ani, 
the sphincter vagine, sphincter ani, trans- 
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versus perinei and transversus perinei pro- 
fundus. 

These structures lie between the skin and 
vaginal surfaces. The importance of perin- 
eal laceration depends upon the extent to 
which these structures are stretched or di- 
vided. In almost all first labors the four- 
chette at least is torn. Frequently, as well, 
the lower part of the vaginal mucosa is in- 
volved. This may be mesial, but more often 
extends up one or both vaginal sulci, and 
may be higher on one side than the other. 
A bilateral tear leads to the separation of the 
posterior vaginal mucosa in a tongue-shaped 
portion. These lacerations may extend into 
the muscular and fascial structures, a con- 
siderable range of variations being found. 
In the worst cases the anterior wall of the 
anus may be involved. Rarely, central rup- 
ture of the perineum between the vagina and 
anus may occur spontaneously or as the re- 
sult of delivery with instruments. 

Frequently the skin or vaginal mucosa may 
not be much torn, though the important in- 
tervening structures may be so torn as to 
cause great weakness afterward. 

Vulvar Lacerations.—Not infrequently in 
first labors, slight tears occur in the anterior 
vulvar region e. g., the vestibular mucosa. 
They may also extend to the clitoris or ure- 
thra. The labia minora and majora may 
also be lacerated in labor, chiefly in instru- 
mental deliveries. In some of these cases 
there may be extensive hemorrhage. 





POISONING FROM OIL OF WINTER- 
GREEN.* 


BY F. C. VANDERVOORT, BLOOMINGTON. 


As the woman in the parable called in her 
neighbors to rejoice with her over her recov- 
ered lost coin, so I take advantage of this 
opportunity to share with you what, to me, 
is something new and well worth knowing. 
Possibly it was my ignorance that kept from 
my knowledge so many years the fact that 
the oil of wintergreen is poisonous even to a 
dangerous degree, but the text-books that I 
had been most familiar with made very 
slight mention of the dangerous results that 
might occur from a too free use of this very 


*Read at the 55th Annual Meeting, 
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common drug. Since the advent of salycil- 
lic acid as an anti-rheumatic, and the prefer- 
ence has been accorded to the product from 
the oil of wintergreen, the oil itself has been 
much used for rheumatism. The case I will 
relate was that of a man suffering from sub- 
acute rheumatism of a not very severe type, 
having tired of doctors’ prescriptions, com- 
menced taking, upon the advice of some lay 
friend, the oil of wintergreen. He carried 
his bottle in his pocket and took it from the 
bottle without measuring with spoon, and 
probably took more than a drachm at a dose. 

1 was called to his room hurriedly and 
found him in bed, blanched and suffering 
from tremor of the whole body and a feeling 
of impending death. His pulse was irregular 
and tripping it at 120 per minute. I at once 
questioned him as to what he had been tak- 
ing, when I learned the above history. I 
immediately gave him a hypodermic injection 
of strychnia, 1-30 gr., and waited until it 
showed good effect upon the pulse. I left 
him strych. 1-60 to take every three hours, 
and orders to remain in bed. He was able 
to be out the next day, but felt shaky, as he 
expressed it. He further asseverated he 
would rather have rheumatism than take any 
more of the wintergreen. 

In looking over many works on materia 
medica I find very little said about the pois- 
onous properties of ol. gaultheria. Hare 
says the oil contains 90% of methyl sali- 
eyecate and that the physiological action is 
almost identical with that of salicylic acid, 
and we all recognize the dangers of the latter 
drug. This brings the conclusion that sali- 
eylic acid made from the oil of wintergreen 
may not be entirely free from dangers. Hare 
also says that ol. gaultheria is often used in 
rheumatics instead of the salicylate, and the 
dose may be as high as 100 drops a day, but 
that very few people can take more than 30 
drops per diem. The real dangers come from 
the fact that few people know it is a poisonous 
drug, and the laity are liable to use it as 
freely as they do quinine. The flavor of it 
is familiar to all because it is used univers- 
ally as a flavoring for candies, syrups, ete. 

This may all seem puerile to you gentle- 
men of the State Medical Society, but though 


a little thing, I long ago came to the conclu- 
sion that life itself is made up of little things, 
and in the practice of medicine, if we look 
out constantly for the little things, the big 
ones will not give us much trouble. I felt 
much hesitancy about reporting this case be- 
cause of a fear that it would be considered 
of too small consequence for a state meeting. 
We all of us too often feel this way, and 
shrink from reporting our cases. One re- 
deeming feature I felt was sure of com- 
mendation, and that was brevity. I will not 
further draw out the meager details of this 
case, but close by saying I believe it is well 
for every physician to report every case of 
peculiar or unusual interest. 





THE LICENSE AND CONTROL OF 
THE PRACTICE OF MEDICINE 


IN ILLINOIS.* 
BY GEORGE W. WEBSTER, M. D., CHICAGO. 


Prior to the foundation of medical colleges 
in North America, it was customary for 
young men, desirous of learning “Physic,” 
to go abroad and study in continental schools 
or to London and Edinburg, providing they 
had the means and the inclination to do so. 
Those too poor to do this, apprenticed them- 
selves to some practitioner of repute for a 
term of years, at the expiration of which 
they began the practice of medicine on their 
own account. Many others did not even com- 
ply with this formality, and, as a result, many 
poorly educated physicians and charlatans 
and impostors arose to feed upon the laity. 
For example, at the beginning of the war for 
independence, there were 3,500 practitioners 
of medicine in the colonies, of whom only 
400 had received medical degrees. This con- 
dition grew out of the fact that there were 
practically no laws governing or regulating 
the practice of medicine in the colonies. So 
much for the question before independenc 
was achieved. Bear with me for a few min- 
utes while I speak of the source of all public 
health powers and general “police powers” of 
the state. 


*Read at the 55th Annual Meeting, Rock Islan‘. 
May 17, 1905. 
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In dealing with this question it becomes 
necessary to call attention to a few funda- 
mental principles and definitions that apply 
to all forms of government. Obviously in 
all forms of government power must be 
lodged somewhere, and, on the seat of its 
lodgment, depends the form of government. 
In a pure democracy all power resides in the 
people; in an absolute monarchy, it resides 
in a ruler or king. Without consuming 
time to deal with modification of these two 
generic forms of government, it may be said 
that in any form of government, the exercise 
of a power not derived in accordance with the 
principle just stated, is illegitimate and 
therefore revolutionary and dangerous. It 
follows, therefore, that a public health power, 
in- order to be legal, must be logically and 
legitimately derived from the source of power 
‘xisting in form of government of which it 
is a function. 

All concede that after the independence 
of the states was achieved and before the 
formation of the Union was accomplished, 
all governmental powers of all kinds, includ- 
ing, of course, public health powers, must 
have resided in the state or in the people 
thereof. 

By the adoption of the federal constitu- 
tion, a national government was created and 
to it certain powers were delegated, the pow- 
ers delegated being specifically enumerated. 
Unless it could be pointed out in the consti- 
tution that public health powers were surren- 
dered to the national government, they must 
remain in the states where they originally 
belonged. It may be safely asserted that no 
clause in the constitution can be pointed out 
that transfers public health powers from the 
states to the nation, hence the conclusion is 
irresistible that they still belong to the 
states. The supreme court of the United 
States has affirmed that while power to reg- 
late interstate commerce does belong to the 
\ational government, power to regulate pub- 
ic health does not so belong, the two powers 
ing entirely separate and distinct. The 
enth amendment to the constitution, adopted 
soon after the ratification of the states, reads 
as follows: “The powers not delegated to 
the United States by the constitution and not 


~ 
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prohibited by it to the states, are reserved to 
the states or to the people.” In the face of 
these plain, strong words, and by applying 
the above law, we are able to formulate the 
definite and incontrovertible proposition, 
namely, that all powers not specifically or 
impliedly conferred on the national govern- 
ment are reserved to the states ; this includes 
public health powers. All public health pow- 
ers are a part of the “police power” of the 
state, and Chief Justice Shaw defines “police 
power” as “the power vested in the legisla- 
ture by the constitution, to make, ordain and 
establish all manner of wholesome and rea- 
sonable laws, statutes and ordinances, either 
with penalties or without, not repugnant to 
the constitution, as they shall judge to be for 
the good and welfare of the commonwealth, 
and of the subjects of the same.” Ex-Gov- 
ernor Hamilton says: “The police powers 
of the state are plenary and inalienable, co- 
extensive with the natural right of self-pro- 
tection, their exercise is demanded by the 
‘law of overruling necessity,’ they are the 
foundation of all laws and regulations for 
the well being or government of the people, 
and especially all laws, ordinances, rules 
and regulations for the preservation of 
the health and safety of the com- 
munity. Leaving out of consideration 
municipal affairs, all governmental pow- 
ers which have not been committed to the 
federal government, through the medium of 
the constitution of the United States, are ex- 
ercised by the state government.” It must 
be evident from the foregoing that the regu- 
lation of state medicine is one of the inher- 
ent rights of the state in which the right of 
the state is derived from the duty of the state. 
State medicine may be defined as “the con- 
nection of the state with that branch of sci- 
ence which relates to the prevention, allevia- 
tion or cure of the diseases of the human 
body. It is the application by the state of 
medical knowledge to the common weal and 
embraces every subject for the comprehension 
of which medical knowledge, and for the ex- 
ecution of which the legislative and execu- 
tive authority of the government, are indis- 
pensable.” “State medicine is charged with 
the protection of the health of the people 
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from dangers which are beyond control of 
private effort, and its just functions are de- 
rived from necessity, and the necessity con- 
stitutes their limit.” In their exercise every 
unnecessary invasion of private right, every 
unnecessary interference with the perfect 
freedom of personal action, is a usurpation of 
power and an unjustifiable trespass upon the 
liberty of the citizen. 

The work of state medicine relates primar- 
ily and directly to three principle subjects. 
These are: medical education, sanitation and 
quarantine. That the states recognized their 
right and duty to legislate concerning state 
medicine and the regulation of the practice 
of medicine is shown by the early laws en- 
acted in regard to them. The first law en- 
acted in the colonies having for its object the 
regulation of the practice of midwifery, was 
in New York in 1716; the first law regulating 
the practice of medicine and surgery was en- 
acted by the General Assembly in New York 
in 1760; then came the incorporation of the 
Medical Society of New Jersey, said society 
being authorized to appoint censors to exam- 
ine and license candidates to practice medi- 
cine in the state. In 1799 the Medical Chi- 
rurgical Faculty of the State of Maryland 
was incorporated and empowered to elect by 
ballot 12 persons who were to be styled “The 
Medical Board of Examiners of the State of 
Maryland.” Six of the original thirteen 
states recognized their constitutional right 
and duty to legislate on the subject of med- 
ical education and practice during the first 
twenty years after the achievement of inde- 
pendence. Gradually other state legislatures 
passed laws in regard to the organization of 
medical societies, but they did very little to 
regulate the education and licensing of phy- 
sicians, and they granted charters for the 
new medical colleges as often as they were 
asked to do so by ambitious or even unscrup- 
ulous members of the medical profession. 
Each college regulated its own affairs, pre- 
scribed its course of study, the length of the 
course and the size of the fees, and the de- 
gree of M. D. was almost everywhere accepted 
as authority to practice without examination ; 
consequently, the college which offered to 
confer the degree for the least money and in 


the shortest space of time had the largest 
classes. The number of colleges had in- 
creased from 4 to 40 before the middle of the 
century and the course had been shortened 
to consist of one year of study with a pre- 
ceptor and two courses of lectures of sixteen 
weeks each, the second course being a repeti- 
tion of the first. It was about this time, 
namely, February, 1844, that the late Dr. 
N. S. Davis, introduced his famous resolu- 
tions in the New York State Medical Society, 
declaring in favor of the adoption of, first, 
“a fair standard of preliminary education ;” 
second, “the lengthening of the course to at 
least six months ;” third, “the grading of the 
courses of instruction ;” and, fourth, “having 
all examinations for license to practice medi- 
cine conducted by state boards, independent 
of the colleges.” Comparatively little was 
done, however, and we find that in 1867 at a 
convention of most of the medical colleges in 
the United States, held in Cincinnati, that 
the following was recommended : 

First, “the preliminary entranee require- 
ment of a high school education.” 

Second, “three years of college of at least 
six months each, graded instruction, one year 
of hospital clinics.” 

At that time there was only one college in 
the United States, the Chicago Medical Col- 
lege, now the medical department of North- 
western University, that was carrying out 
this schedule honestly. Harvard adopted 
this schedule in 1872, including the graded 
course of instruction, and the University of 
Pennsylvania followed soon after. In 1877 
an act was passed in Illinois creating the 
Illinois State Board of Health. The condi- 
tions obtaining in this state at that time were 
indeed deplorable. Every forest has its 
shrubs and parasites and every field of wheat 
has its weeds, and Illinois was no exception 
to this general rule. There were at that time 
3,800 non-graduate physicians practicing 
medicine in the state of Illinois. 

The State Board of Health was given 
rather large powers, both legislative, execu- 
tive and sanitary. It was given control of 
all sanitary matters and all matters relating 
to the general health and welfare of the peo- 
ple of the state, and also the licensing and 
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control of the practice of medicine within the 
state, and unlike most other states in the 
Union, it has continued to perform its double 
function of a health board and an examining 
and licensing board up to the present time. 
Speaking of the work of this Board up to 
1893, Dr. J. Collis Warren, Professor of Sur- 
gery in the Harvard University, said in an 
address at the Pan-American Medical Con- 
gress, Washington, D. C.: “The reports on 
medical education, by the Illinois State 
Board of Health, I do not hesitate to say, 
have exerted a more powerful influence on 
the movement in education than any other 
publication which our medical literature has 
produced.” While it must be admitted that 
other agencies, notably the efforts of Dr. 
Davis already alluded to, and of the Amer- 
ican Medical Association, exerted continu- 
ously since 1844, have materially contrib- 
uted to the gratifying advance in the stan- 
dard of medical education in this country, 
and it is fair to say that I believe that Dr. 
Warren’s generous recognition of the value of 


the service rendered by the Illinois State 
Board of Health, through its efficient secre- 
tary, Dr. John H. Rauch, is fairly justified 


by the facts. When our first law of 1877 was 
passed, indeed when the first report of the 
Board upon medical education was issued in 
1880, it showed that there were 57 medical 
colleges in the United States, only 15 of 
which exacted any matriculation or entrance 
requirement whatever, and in only 15 schools 
was the lecture course graded. The average 
length of each of the two required annual 
courses or terms was 16 to 20 weeks. Fortu- 
nately, the act of 1877 creating the Illinois 
State Board of Health clothed it with discre- 
tionary powers to determine what should 
constitute a medical college in “good stand- 
ing” with the Board, said recognition entit- 
ling the holder of a diploma from such an 
institution to licensure in the state without 
examination. It was this fact that the 
Board was clothed with this discretionary 
power which early led it to investigate con- 
ditions and then to formulate rules with 
which it was necessary for the colleges every- 
where to comply, in order to be considered in 
“good standing” with the Board, and to have 


its graduates eligible to licensure in the state. 
The Board framed a schedule of minimum 
requirements, prescribing the character of the 
entrance requirements, the studies of the 
curriculum, the length and character of the 
course, the amount of dissection to be done, 
the amount of attendance upon clinics and 
hospital work, the character of the instructors 
and the equipment of the college. This 
schedule was promulgated in 1880. 
The total number of colleges in 1880.. 115 
Number demanding matriculation quali- 

fication in 1880 15 
Number demanding 

fication in 1883 61 
Number requiring three courses in 1880 13 
Number requiring three courses in 1883 68 

In 1893, 104 out of the 106 colleges de- 
manded a matriculation qualification. Most 
of the other states soon followed the lead of 
Illinois and enacted some kind of legislation 
regulating the practice of medicine. For ex- 
ample, in 1893, 42 of the states had some 
kind of law, although at that time Maine, 
Massachusetts, New Hampshire and Rhode 
Island had no legal requirement for the prac- 
tice of medicine. The effect of passing this 
law in Illinois was, that of the 3,800 non- 
graduates in Illinois when the law went into 
effect, within three years 1,750 left the state 
or ceased to practice. At that time non- 
graduates in medicine were examined by the 
Board and licensed if found worthy. It is 
to the credit of the Board and the medical 
profession that in invoking the authority of 
the state in behalf of the public health and in 
the exercise of powers granted to the State 
Board, the first efforts were directed to re- 
forming the medical corps of the state, by 
seeking to cast out ignorance, pretension, in- 
competence and all manner of quackery. In 
attempting to protect the lives and health of 
the people, the State Board said then, as now: 
“vour greatest danger is from the ignorance 
and iniquity of pretending physicians ;” and 
an effort has always been made to protect the 
people by subjecting the qualifications of all 
persons desiring to practice medicine in this 
state to reasonable and satisfactory examina- 
tions and tests. 
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First act in force July 1, 1877. Objec- 
tions : 

A. Exempted all persons who had been 
practicing in the state for ten years, whether 
graduates or not. 

B. The fee of $5.00 was too small to per- 
mit the board to carry on satisfactory work 
and enforce the act. 

C. The prosecution for practicing with- 
out a license was in the form, criminal, thus 
making it the statutory duty of the state’s 
attorney to prosecute, when complaints were 
made. 

D. The exemption clause was unsatisfac- 
tory. 

This act was repealed and replaced by the 
act of 1887, being in force July 1, 1887. 

Objections : 

A. It provided for the issuance of a li- 
cense on presentation of a diploma. 

B. The act was a penal statute, and the 
proceeding for its violation was a civil action 
begun by an ordinary summons in debt, is- 
sued by a justice of the peace. 

Under this law there was no imprisonment 
provided, and it was in every particular a 
civil proceeding. Of course, if the fine was 
not paid, a mittimus could issue and the de- 
fendant be committed to jail, just as under 
our present law. This was a penalty, not for 
illegal practice, but for not paying the fine. 

It may be said in passing that an action of 
debt is not an adequate remedy for punish- 
ing a transient violator of the law, for the 


reasons that where a summons in debt is is- 


sued there must be an interval of at least five 
days between the issuing of the summons and 
the trial before a justice, and a longer period 
if in the circuit court; and in the meantime 
the defendant has ample time to leave the 
county or state. If he does depart, a judg- 
ment can be obtained, and he can be arrested 
if found within the state, and committed to 
jail until the judgment is paid. However, 
the chief purpose of the law has been accom- 
plished even though he is not apprehended ; 
he has been compelled to quit practice in the 
state. 

Our present law, the act of 1899, exempts 
no one as did the law of 1877, and it recog- 
nizes no diplomas as did the law of 1887, at 


least it leaves it to the Board to use its dis- 
cretion in exempting the graduates of I]linois 
colleges, but it has never exercised this dis- 
cretion and compels all persons to submit to 
an examination. 

Revocation of certificates: The power of 
the Board is limited in the exercise of its 
powers by decisions of the supreme court. 
For example, we cannot revoke. certificates 
issued under the act of 1877, nor the act of 
1887, and, under the present act, only after 
convictions of certain offenses, but the Board 
has not the power to convict ; that is a matter 
for the criminal court, as, for example, in 
cases of habitual criminal abortion. 

Summary of defects in present law: 

A. The word “begin” in first section. 

B. It exempts graduates of Ilinois col- 
leges. 

3. It prevents the disciplining for unpro- 
fessional conduct of those licensed under the 
acts of 1877 and 1887. 

This in accordance with the decision of the 
supreme court. 

Since the Illinois supreme court has de- 
cided that osteopathy is the practice of medi- 
cine, a word in regard to it may be permit- 
ted. Under section 2 of the act of 1899, the 
Board has licensed osteopaths under the head 
of “other practitioners,” ever since the law 
went into effect. 

An osteopath bill passed both houses of the 
Illinois legislature in 1897 and was vetoed by 
Governor Tanner. Another one passed the 
senate in 1899 and was killed in committee 
of the house. A third one passed both 
houses in 1903 and was vetoed by Governor 
Yates. At the present session of the legisla- 
ture six osteopath bills were introduced, but 
were killed in the house and senate. 

During the session of the 43d General As- 
sembly, a bill was introduced creating a 
board of examiners. Owing chiefly to want 
of harmonious action on the part of the leg- 
islative committee of the State Medical Soci- 
ety, it failed to become a law. Some idea of 
this bill may be gathered from the statement 
of the editor of the Illinois Medical Journal 
March, 1903, when he says: “All schools 
are guaranteed representation, which for the 
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sectarian schools and osteopaths is an im- 
provement on the present law.” 

At the present time, the chief functions of 
the Illinois State Board of Health are the 
general supervision of all sanitary and pub- 
‘ic health matters and quarantine in the 
state, the examination and licensing of phy- 
sicians and of “other practitioners,” the li- 
censing of embalmers, the licensing of mid- 
wives, the inspection of lodging houses in all 
cities of 100,000 inhabitants and over in the 
state. 

The Board establishes a schedule of mini- 
mum requirements for medical colleges, mak- 
ng a high school education the preliminary 
entrance requirement, prescribes the length 
if the term, which must be not less than 
seven months, no two courses to be given in 
the same calendar year of time, prescribes 
the minimum number of hours of instruction 
n each term, the studies of the curriculum, 
the character of the college equipment, and 
all those colleges complying strictly with 
these rules are considered in “good stand- 
ing” with the Board. This simply admits 
them to the examination. If their creden- 
tials are found satisfactory, and if they pos- 
sess a diploma from a recognized school and 
sustain a satisfactory examination before the 
Board, they are then licensed. The “other 
practitioners” referred to are mostly osteo- 
paths and this term refers to the licensing of 
all those who treat human ailments without 
the use of drugs, or by mechanical appli- 
inces. The license issued by the Board may 
be revoked for a cause or may be withheld 
for certain causes. A penalty may be im- 
posed for conviction for practicing medicine 
without a license. Notwithstanding all the 
safeguards that are thrown about doctors of 
medicine, and notwithstanding the honest at- 
tempts to provide the people with honest, 
honorable, educated physicians, Eddyisms, 
Dowieism, Christian Science, osteopathy and 
various other beliefs, fads and cults have 
come into vogue and have claimed considera- 
ble following. 

A man was told once upon a time “to go 
nd bathe seven times in the Jordan and be 
clean.” His reply was, “Lord, give me some 
creat thing to do.” Ever since then, we find 


many people dominated by their emotions 
and fascinated by anything which is new 
and vague and has an air of mysticism about 
it. People will buy quack remedies and ad- 
vertised nostrums and patronize the most dis- 
reputable class and do this of their own vo- 
lition, rather than employ honorable, skillful, 
conscientious, educated physicians. This has 
been true form the beginning of time and 
will probably remain true to the end of time. 





INTUSSUSCEPTION IN INFANCY 
AND CHILDHOOD WITH COLLEC- 
TION OF 1028 CASES WITH 
STATISTICS. 


BY J. H. HESS, M. D., CHICAGO. 


In presenting a paper on so general and in- 
teresting a subject, it becomes necessary to 
select a few of the main topics for discussion 
to the exclusion of the remainder except in 
so far as they are illustrated by the reports 
of my 3 cases which are as follows: 

Case I.—Baby N., age 8 months, breast- 
fed, had diarrhoea for several days, recovered 
spontaneously, and was well for several days 
prior to present illness. 

Present history: May 2, *04, had a nat- 
ural bowel movement about midnight, began 
to vomit at 5 a.m. Vomiting and crying at 
intervals until seen at 10 a. m. Enema at 
10 a. m. followed by some bloody fecal mat- 
ter and flatus, this was followed by straining, 
erying and passing bloody, watery stool at 
times. 

Physical examination: Fairly well nour- 
ished, pupils moderately dilated, reacted to 
light. Mouth and throat, nose and ears neg- 
ative. Tongue slightly coated and dry, chest 
negative, abdomen moderately distended and 
soft, more resistant on right side of median 
line. : On palpation, some gurgling over 
small intestines and an elongated, resisting 
mass could be palpated from region of cecum 
following course of ascending transverse and 
descending colon to about an inch below left 
costal arch ; this was slightly movable in every 
direction, considerably so from its terminus 


*Read at the 55th Annual Meeting, Rock Island, 
May 17, 1905. 
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in the left hypochondriac region. No tumor 
could be felt per rectum. Finger returned 
covered by bloody mucous. Temperature 
96.6, pulse 140, respiration 40. Child was 
sent to hospital and was operated two hours 
after first examination. 

Anaesthetic, chloroform, time, 20 minutes. 
On entrance to hospital stomach was washed 
out with return of considerable mucous. 
Enema given, returned with great amount of 
small clots and some fecal matter. Temper- 
ature after operation 100.2, pulse 130, respi- 
ration 36. A median incision two inches in 
length was made above the umbilicus. The 
tumor which was about ten inches in length, 
extending from the splenic flexure to the 
cecum was reduced without traction, except 
the cecum which was brought up into the 
wound. The cecum and appendix were high- 
ly congested and oedematous, but were re- 
turned without further manipulation and the 
wound was closed. 

Second day: Temperature rose to 103.8, 
pulse 138, respiration 64 at 3 p. m. Water 


had been given in one-half teaspoonful doses, 
and one teaspoon of breast milk was given at 
12, 1 and 2 p. m., the child vomiting shortly 
after taking each dose, with rise in tempera- 


ture. All feeding except chipped ice was 
stopped and one-eighth grain doses of calomel 
and soda were given for two doses, also an 
oil enema. At 10 p. m. child passes large 
amount of flatus. 

Third day: Temperature rose to 103.2, 
pulse 134, respiration 66 at 2 p. m. 3 doses 
of calomel and soda given followed by citrate 
of magnesia; no food administered except 
water; child vomited repeatedly throughout 
the day, and after 5 doses of magnesia, passed 
considerable flatus. 

Fourth day: Afternon rise of tempera- 
ture 103; bowels moved 7 times between 1 
and 10 p. m., breast milk again being given. 
4th to 8th day, temperature ranged from 100 
to 103 F., bowel moved regularly and child 
continued to improve. 

Tenth day: Stitches removed. 12th day 
left hospital. Has had no illness of any kind 
since. 

Case II.—Raymond M., age 3 years, his- 
tory negative except for fact that he stands on 


the rear rod of a three-wheeled bicycle and 
leans against the seat, in which position he is 
pulled around the house. 

Present history: April 3, 1905. 8:30 a. 
m. began with sudden pain in the abdomen, 
violent in character. Mother says it is so 
severe that baby stood on his head and she 
could see a tumor-like mass to the right of the 
umbilicus; about 10 a. m. began to vomit, 
returning all food and water, the latter of 
which he drank a good deal. Enema con- 
tained considerable fecal matter. Seen by au- 
thor at 1 p. m. 

Physical examination: Examination neg- 
ative except abdomen. Abdomen flat, no 
tympanitis, an indistinct resistance noticea- 
ble in right hepatic region and this part of 
the abdomen was the most sensitive. Al- 
though the child allowed a thorough examin- 
ation to be made without crying, only pushing 
the hand away when it reached this part of 
the abdomen. Temperature 98.6 per rectum, 
pulse 120, respiration 32, rectal examination 
negative. 

9 p. m., findings the same except that the 
mother had given enema at 4 p. m., which she 
returned slightly tinged with blood and con- 
tained no fecal matter; there was still resist- 
ance in hepatic region but no distinct tumor 
palpable, no tympanitis. Temperature 99, 
pulse 120, rectal examination negative. 

April 4, 05: 8 a. m., 23% hours after 
first pain, slight tympanitis, resistance still 
palpable but not distinct tumor. Tempera- 
ture 99.4 F., pulse 130, rectal examination 
negative. Enema given under pressure of 
3 feet, returned no fecal matter but a few 
bloody mucous pieces about the size of an 
apple seed. 

Operation: ‘Twenty-six and a half hours 
after onset. Total time 40 minutes, incision 
21% inches through right rectus; some free 
peritoneal fluid, tumor mass lying in region 
of cecum and extending to hepatic flexure, 
reduced by pressure from: below upward with- 
out traction, was easily reduced except last 6 
inches which was enteric and was decidedly 
oedematous and infiltrated, and serous sur- 
face covered by fibrinous adhesions. This 
loop was dark blue in color, but circulation 
was restored by hot compresses; a slight ser- 
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ous tear necessitated three small silk sutures. 
The invagination began in ileum as an enteric 
intussusception about 8 inches above cecum ; 
after reduction, bowel was replaced and 
omentum brought down to cover it; abdomen 
closed in four layers. During operation child 
was wrapped in blankets and surrounded by 
hot water bags. 

Subsequent history: Vomiting, which had 
occurred every 10 to 30 minutes before oper- 
ation, ceased; 3 hours after operation water 
was given in teaspoon doses every 15 min- 
utes. Next day one grain of calomel was 
administered in 1-10 grain doses, followed 
by 3 one-half ounces of citrate of magnesia 
and was followed in about 12 hours by pass- 
age of flatus and shortly after by fecal mat- 
ter. Nourishment in the way of liquid pep- 
tonoids and beef tea were started the day fol- 
lowing operation; peptonized milk on sec- 
ond day. With exception of daily fluctuation 
of temperature between 100 and 101% F., 
recovery was uneventful and child left hos- 
pita lon 14th day. 

Case IIlI.—Baby G., age 4 months, breast- 


fed. On Feb. 23, 1904, history of uneasiness 


and frequent desire to go to stool. 
frequent stools and occasional vomiting 
since Feb. 20. During morning of 23rd, 
began to pass bloody mucus and mother 
called physician for first time. First seen 
at 2 p.m. Child pale, listless, skin moist and 
pulse rapid, constantly grunting, passed some 
bloody mucus from bowel while being ex- 
amined. The abdomen was flat and a tumor 
could be felt in sigmoid region, extending up- 
ward. Child taken to hospital and operated 
two hours later. 

Operation: Anaesthetic, chloroform, time 
about 20 minutes. Tumor extending from 
cecum to sigmoid region was rapidly reduced 
and abdomen was closed without further ma- 
nipulation. Before operation temperature 
was 104.2 per rectum, 8 p. m. 103, pulse 126, 
respiration 60. Child given 1-100 grain mor- 
phine and a little water. 

Second day: Temperature ranged between 
100 1-5 and 102, pulse 100 to 160, respiration 
32,-48. Child took water but refused breast ; 
sharp, piercing cries, breathing seemed pain- 
ful, passed flatus at 1 p. m. 


Slight 


Third day: Temperature rose to 106, 
pulse 120, respiration 64. Bowels moved 
three times during the day; child grew con- 
stantly weaker until 4 p. m. at which time it 
died. 

Autopsy: Heart negative, left-sided bron- 
chopneumonia. Seat of intussusception some 
exudate, bowel thickened and hemorrhagic, 
but no recurrence of intussusception. 


In cases 1 and 3, I wish to thank Drs. G. 
J. Hagens and J. S. Hunt respectively, with 
whom I saw the cases in consultation. 

Pathology (Microscopic: In presenting 
the microscopical findings of our case, one of 
the ileo-caecal variety, which was probably 
one of that class of cases most favorable for 
surgical interference, and which was operated 
within 18 hours, after onset of the first 
symptoms of invagination, I desire to empha- 
size the necessity for early surgical interfer- 
ence if we should hope for a lowered mortal- 
ity in this rapidly destructive lesion of the 
bowel. The mucous membrane and its under- 
lying sub-mucous coat seemed to have born 
the brunt of the destructive process in both 
the ileum (section % inch above the ileo- 
caecal valve) and the colon (section 1 inch 
below the ileocaecal valve), which formed a 
part of the intussusception. The mucous 
membrane showed areas of marked infiltra- 
tion, destruction of the glandular elements 
and several areas of ulceration of the mucous 
membrane down to the sub-mucous coat and 
occasionally involving the muscular layer of 
the bowel. The sub-mucous layer is the seat 
of hemorrhagic infiltration, separation of its 
constituent fibres, with a resulting thickening 
of the entire coat; in places being from 4 to 
8 times its normal thickness. The seat of 
the round cell infiltration was most marked 
beneath the ulcerated areas in the mucous 
membrane. The lymphadenoid tissue form- 
ing the solitary follicles and Peyers patches is 
greatly increased. In my specimen in which 
the peristaltic action of the bowel has been 
restored the infant dying on the fourth day 
following operation, from a bronchopneumo- 
nia, the circular and longitudinal layers, as 
well as the serous coats, have undergone little 
change. 

The right lung is the seat of bronchopneu- 
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monia quite generally distributed throughout 
the middle and lower lobe. The great lesson 
taught by the unfortunate outcome of this 
instructive case, I believe, is the necessity for 
early and radical surgical treatment, though 
we must remain in doubt as to whether the 
source of the pulmonary infection was 
through the respiratory tract direct or by 
infection taking place through the ulcerations 
of the bowel. That every hour of delay means 
an increased danger of absorption of intesti- 
nal bacteria with probable infection in dis- 
tant organs even when the muscular and seri- 
ous coats remain intact, while with their in- 
volvement the dangers of general or a local 
peritonitis are only too imminent. 


D’Arcy Power reports the various histo- 
logic changes exhibited by the portions of in- 
testine involved in an intussusception, in a 
series of 31 cases from which I quote. The 
result of his examination, shows that any part 
of the intestinal wall may be affected, but 
that one portion usually suffers more than 
others, and the stress of the affection falls 
most often upon the sub-mucous tissue and 
upon the circular layer of muscle. The 
mucous membrane, too, may be seriously in- 
jured, but the longitudinal layer of muscle 
and the serous coat are the least often affected. 
The earliest histological changes are correla- 
ted with an effusion of blood, but the amount 
of the extravasation varies greatly, at one 
time so slight as hardly to displace the tissue, 
another time so considerable as to utterly de- 
stroy them. The seat of the extravasation 
also varies. It may be in the mucous mem- 
brane and it seems that this occurs in the 
most acute cases. It is usually in the sub- 
mucous coat, though.it may be in the muscu- 
lar layers of the serous coat. The extravasa- 
tion is followed by inflammatory changes, in 
which the sub-mucous tissue and the circular 
layer of muscle are chiefly involved. These 
changes terminate in a hyperplasia of the 
connective tissue, leading to sclerosis, in a 
tryptic (pancreatic) digestion, leading to the 
disappearance of every cellular element in the 
wall of the bowel, and the conversion of its 
connective tissue into reticulin, in diffuse 
suppuration or in sloughing of the inflamed 


bowel, which is then separated and cast off 
by the ordinary process of ulceration. 


Etiology: The cause of the spontaneous 
intussusception is unknown, but D’Arcy 
Power has shown that the width of the large 
intestine at birth is only a few millimeters 
greater than that of the small intestine. Be- 
fore birth its diameter is the same or even a 
little less, while at the age of fifteen years, it 
is two and one-half to three times as large. 
The colon begins to grow in girth directly 
after birth, though it remains for a time 
almost stationary. in length. The ileum, on 
the other hand, grows both in length and 
breadth. The Ileum, however, rarely doubles 
its diameter in the course of its growth, but 
the large intestines not only, often doubles 
its size, but may even treble or quadruple it. 
These facts seem to have an important bear- 
ing upon the question of the origin of intus- 
susception in young children. The colon is 
growing in width rapidly, and continuously 
from birth onward, but at about the age of 
four months, the exact time when spontane- 
ous intussusception becomes common, it also 
begins to grow in length. The small intes- 
tine has grown steadily in length and breadth 
from the beginning, though the increase in 
its circumference is less rapid than the in- 
crease in its length. During the early months 
of a child’s life, therefore, there is a rapidly 
increasing disproportion between the trans- 
verse diameters of the-large and small intes- 
tines and physiology teaches that too rapid 
growth is often associated with perversion of 
function, especially when, as in this case, 
the increased rate of growth affects both the 
muscular and the nervous tissues. Unduly 
rapid growth of the large intestine, may even 
allow the end of the ileum to become pro- 
lapsed into the colon, and, under suitable con- 
ditions, such a prolapse may serve at the start- 
ing point of an intussusception. When an 
intussusception has once been started, the an- 
atomic peculiarities of the individual alimen- 
tary tract are of paramount importance, for 
they determine the character of the intus 
susception. In the ileo-caecal forms the colon, 
with few and simple ileocolic folds devoid of 
lymphatic glands, will allow the intussuscep- 
tion to run a chronic course even though the 
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amount of bowel invaginated is very great. 
Complex fossae with numerous lymphatic 
glands at the ileocolic angle and prolonga- 
tions of mesentery along the wall of the ileum 
will, no doubt, so far steady this portion of 
the small intestine as to render its invagina- 
tion less likely, though, should it occur, the 
additional amount of tissue invaginated will 
render the impaction peculiarly tight, so that 
if gangrene be not produced at once, early 
adhesions will be formed and the intussus- 
ception will soon become irreducible. 

The first event in the formation of and 
invagination of the bowel is an energetic an- 
nular tetanic contraction of some portion of 
the intestine. This contracted area conati- 
tutes the fixed point from which the invagin- 
ation develops. The invagination, however, 
is not produced in such a manner that the 
contracted portion of the bowel is forced into 
the normal intestine below this spot by the 
peristaltic wave coming from above, on the 
contrary, the invagination is primarily pro- 
duced by the action of the musculature of the 
normal portion of the intestine situated below 
It is probable that the 


the contracted spot. 
logitudinal muscles of the intestinal wall of 
the piece of intestine are chiefly active, and 
that they pull the normal intestine situated 
below the point of spastic constriction up- 
ward over the contracted piece of bowel. 


When the process of invagination has once 
started, and particularly when it exceeds the 
limits, it is enforced and reinforced by the 
same factors that initiated it. It is quite 
possible that the head of the invagination, 
after it becomes tightly wedged into the 
sheath, constitutes the primary irritant which 
causes further spasmodic constriction of por- 
tions of the bowel situated above it, or cause 
violent peristaltic movements of this portion 
of the bowel, which, in its turn carries the 
incarcerated head downward just as it would 
propel any other constituent of the bowel 
contents onward. 

In reviewing the literature of the past ten 
years, I have been able to collect 1,028 cases, 
reported in a total of over 200 articles; some 
of these cover a period previous to 1894, but 
all have been reported since that date, and 


with the exception of some of Gibson’s cases, 


and a few others, all have occurred under the 
age of 16 years. Some of the reports of 
groups of cases are necessarily incomplete, 
but in the 314 cases which I have individually 
collected, and are reported either singly or 
in small groups, I have been more fortunate 
in getting details. 

Direct causative factors: Although the 
anatomy of the bowel is undoubtedly a very 
important factor in the development of a 
spontaneous intussusception, in a consider- 
able number of cases we have a history of an 
exciting factor. Foremost of these are intes- 
tinal disturbances in children which may or 
may not secondarily cause a local paresis of 
the bowel with overaction of a neighboring 
segment. Lichtenstein believed this to be 
one of the most important factors. He found 
21 cases in which diarrhoea preceded intus- 
susception out of 593 cases, while Fitch found 
it in 13 out of 45 cases. 

Other direct factors are recorded in my 
series and those of others are as follows: 
PHURENGE OE GUNEEs oon cccciccccncuvesses 314 
No factor recorded 
Constipation 
Digestive disturbances 
Blow on abdomen 
Indigestible Food :-— 

Bedled Pease 2. .cccccccvccccccecece 

CRATEG GOURED 05's cc cctesescccscsers 
Round worms in small intestines 
Papilloma of cecum 
Lympho-sarcoma of intestine 
Long mesentery of cecum 7 in. and 9 in.. 
Invagination of Meckel’s Diverticulum. . 
Invagination of appendix 
Tubercular ulcer of caecum 
Nontubercular ulcer of caecum 
Tubercular mesenteric glands 
Enlarged postcaecal glands 

Fitz in his series states the exciting causes 
were absent in 42 cases and the following 
were the possible causes in 45 cases: 
Diarrhoea 
Habitual constipation 
Protracted abdominal pain 
Indigestible food 
Violent exertion 
Injury 

Lichtenstein’s series are many in adults, 
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but suffice to say that of 593 cases, in 267 
there was an absence of a history of the 
cases and in three it developed suddenly in 
healthy individuals. 

Hirschsprung reports 64 cases, one-third 
of these cases were absolutely healthy up to 
the time of the onset. The majority were 
suffering from some intestinal disorder. In 
14 diarrhoea of over ten days standing pre- 
ceded the strangulation. In others constipa- 
tion had been troublesome. 

Age is certainly a most important factor 
and one on which Powers lays particular 
stress. My series illustrates the predomi- 
nance of this lesion in the first year of life. 
Cases in which the age was stated numbered : 
> el eee 8 
ee ES os cree en tke 75 23%) 

6-12 months............ 118 37% hes 
Be PENNE 5 sc wonccaceuace 18 

2-3 years 

BR FOOD sce ciccrccvsves 13 

4-8 years 

8-18 years 

Not given 

The two youngest aged 6 days each, both 
died, irrigation only being tried. The re- 
maining 5 under 3 months of age respectively 
aged 8, 7 and 11 weeks were operated with re- 
covery of the first and last. The remaining 
2 were not operated and died. 

In Gibson’s cases: Eighty-one were one 
year or under and 49 ranged from 1-10 years. 

Hirschsprung reports 64 cases of which 46 
were under one year, 9 in the second and 9 
from 2 to 8 yars. 

His youngest case was 49 days, and of the 
46 under one year, 39 were breast-fed exclu- 
sively (85%), only 2 were bottle-fed from 
birth and 13 had received other food than 
milk. 

Symptoms—Sketch of the Clinic Picture: 
The suddenness of the onset is the most strik- 
ing characteristic of this condition. The re- 
maining symptoms may vary directly or indi- 
rectly as to degree of the strangulation of the 
intestinal and mesenteric circulation, and the 
permeability of the intestinal lumen, and in 
enumerating them I shall attempt to classify 
them according to their diagnostic import- 
ance. We find a rapid and unexpected devel- 


opment of a train of symptoms reaching 
their maximum intensity within a short 
time, more often in a perfectly healthy child, 
though not infrequently we have a history 
of some intestinal disturbance or more rarely 
one of abdominal trauma; they may appear 
while the patient is at rest, in motion, dur- 
ing feeding, or when asleep. In the majority 
of cases, the first symptom noted is a sudden 
violent pain of a colicy character, not infre- 
quently appearing to radiate from a definite 
point; this is usually shortly followed by 
vomiting. These two symptoms may be con- 
sidered to be a constant occurrence in young 
children. At this time the child usually 
has one or more bowel movements. 

These are usually at first diarrhoeal in 
character; later, though not invariably, mu- 
cous, blood and mucous, or pure blood may 
be passed, together with thin liquid bowel 
contents. At this time or even earlier, symp- 
toms of marked prostration are invariable 
and may soon be foilowed by collapse, the 
pulse becomes small and rapid, the attacks 
of vomiting usually recur and may become 


feculent; by which time usually there is no 
passage of the fecal matter by the anus, 
though some bloody or mucous material, may 


be evacuated. Tenesmus is frequently a 
source of great suffering, more especially 
after obstruction of the bowel has become 
complete. A rise of temperature in the early 
stage is rarely observed and the same may be 
said of advanced degrees of meteorism. 


1. Abdominal Pain. This is the first 
symptom of acute invagination. Its omset 
is without premonition, colicy in character, 
usually uninterrupted at the outset, later be- 
coming intermittent; its location varies with 
the seat of the intussusception. But in chil- 
dren this latter point is of little value, be- 
cause of their inability to localize it. 

II. Nausea and Vomiting. Nausea and 
vomiting occur either simultaneously with the 
pain or immediately after. In my collection 
of 314 cases, in those which this symptom is 
noted, vomiting is recorded as being present 
in 166, absent in 4 cases—the first following 
a blow on the abdomen, the second a double 
intussusception comprising a descending ileo- 
cecal and an ascending colon, the other two 
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were of the ileocecal variety—all recovered ; 
four cases had a record of fecal vom- 
iting, two of which recovered, in one 
case the vomit was bloody, with re- 
covery. One by irrigation on the first day; 
one by laparotomy on the eighth day. Of 
the other two one died without operation and 
the other was subjected to a circular enter- 
roraphy with a fatal result. 

In 52 cases reported by Martin, vomiting 
occurred in 89%. Fitz reports its presence 
in nearly 9-10 of his cases on the first day, and 
fecal vomiting in 12 out of 93 cases appearing 
on or after the 4th day, in all but two of his 
late cases. It may be continuous or occur at 
intervals; the higher up in the intestinal 
canal the vagination has occurred the more 
prompt and constant will be the onset of 
emesis. The earliest vomiting as seen on the 
first day may be regarded as reflex. 


III. Evacuation of the Bowels. In acute 


cases we usually have one or more evacuations 
of fecal material which may vary from thin 
liquid to formed stools, and represent the 


intestinal contents below the obstruction. 
After this has passed we have a complete 
absence of all fecal matter and flatus if occlu- 
sion is complete. After the congestion of the 
intestine becomes more marked inflammation 
of its walls begin, we have passages contain- 
ing blood, serum and mucus. Hemorrhagic 
evacuations represent one of the most con- 
stant symptoms of invagination, present in 
156 cases of my cases in which the history 
was detailed and absent in only 4 cases. The 
amount of blood varies from a few streaks to 
a profuse hemorrhage which may cause death. 
When the condition becomes subacute the 
hemorrhagic evacuations may cease, trans- 
iently or permanently until destruction of 
the bowel has taken place, when they may 
again become bloody, contain gangrenous in- 
testinal wall and have a characteristic odor. 

IV. Prostration. Prostration sudden in 
development and out of proportion to the 
other symptoms present, especially when as- 
sociated with great pain, little fever and a 
moderate degree of absence of tympanites, 
should lead to the suggestion of a possibility 
of intussusception. 

V. Tumor. The tumor of invagination 


is the most important physical sign from the 
diagnostic stand-point. In 97 cases in which 
there is a complete history of the case re- 
corded in my collection, 183 give a history 
of the presence of an abdominal tumor and 
an absence in 14 cases. With the presence of a 
rectal tumor in 35 cases and absence of same 
in 38 cases. In 11 there was an absence of 
abdominal aand a presence of rectal tumor. 
Martin records presence of a tumor in 79% 
out of his 52 cases. Hemmeter records pres- 
ence of a tumor in 308 out of his 610 cases. 


Lichtenstern reports presence of a tumor 
in 222 out of 433 cases. Raffinesque found 
it in 24 out of 53 cases of chronic invagina- 
tion. A tumor may exist and still be too 
small to be palpated. This is especially true 
of enteric intussusception. Location of tumor 
is variable. According to the table of Lich- 
tenstern, the most frequent seat is the region 
of sigmoid flexure. In my series, 10 cases 
were in right iliac region, 13 right hypochon- 
driac region, 14 region of transverse colon, 7 
in left hypochondriac, 12 in region of de- 
scending colon, 24 left iliac region, and 13 in 
the region of the umbilicus, out of 94 cases 
in which location was stated. Invagination 
tumors are relatively very movable, though 
in rare cases with chronic course they may 
become fixed and immovable by adhesion. 

VI. Meteorism. The tympanitic disten- 
sion of the abdomen depends on the degree of 
obstruction of the intestinal lumen, upon 
seat of invagination, and upon the presence 
of diarrhoea. Meteorism is usually late in 
developing and its absence is of diagnostic 
import. 

VII. Tenesmus. Tenesmus is more fre- 
quently present than is meteorism, being es- 
pecially severe in intussusceptions of the sig- 
moid region and the rectum. Martin reports 
its presence in 77% of his cases. 

VIII. Condition of the Abdomen. Aside 
from the comparatively rare tympanitic dis- 
tension already spoken of, there are usually 
no characteristic symptoms or signs, recog- 
nizable on the abdomen superficially. In 
exceptional cases we recognize the site of the 
tumor by an elevation as described by the 
mother in my case No. 2. In enteric intus- 
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susception, there is usually an elevation in 
the region of the umbilicus. 

IX. Fever. Fever occurs in about 40 
per cent of all cases of invagination in which 
the symptom is referred to, early in the at- 
tack. Its presence is to be expected when 
complications have taken place. 


DIAGNOSIS. 


I will not attempt to go into the differen- 
tial diagnosis at this time. Phosphorous pois- 
oning, opium poisoning, undescended testi- 
cle, appendicitis, and thrombosis of the mes- 
enteric artery are cases which I have met and 
which require careful study for differentia- 
tion. 

Whenever‘a child who has previously been 
in good health, or giving a history of intes- 
tinal disturbance, presents the group of symp- 
toms—sudden onset of abdominal pain, 


bloody stools, slight fever, and a prostration” 


out of proportion to the other symptoms— 
the possibility of an intussusception should 
be thought of. These combined with nausea 
and vomiting are almost a constant picture 
seen in this condition, and when seen to- 
gether. with tenesmus, suppression of fecal 
evacuation, and flatus, our picture needs only 
to be completed by the absence of, or a mod- 
erate degree of tympanites, allowing us to 
feel the presence of an elongated abdominal 
tumor. And none the less important is the 
palpation of the tumor per rectum. The 
diagnosis of a chronic form in the absence 
of an intussusception tumor presents great 
difficulties, and in these cases it is of especial 
importance to most carefully and minutely 
study the history of the case. 


Prognosis.—The course of intussusception 
in the great majority of cases in adults, is 
acute, in the small minority it constitutes a 
chronic disease, in infancy and childhood 


the disproportion is even greater. Experi- 
ence teaches that the fatal termination is the 
most frequent and therefore the prognosis is 
grave, because of the many factors which we 
encounter and which tend to delay the proper 
therapeutic procedures, necessary to a suc- 
cessful outcome in their treatment. 

Rapid in onset, more rapidly progressive 
they demand a properly directed, judicious 


and radical treatment. Believing that the 
prognosis rests to a great extent with the 
individual treatment of each case, which calls 
for a most careful consideration not alone 
of the patient and conditions he presents, but 
also of the hygienic surroundings and the 
preparation of the physician to give his pa- 
tient the most modern methods at his com- 
mand. 

In summing up the data which I have at 
hand, I hope to produce convincing evidence 
of the lowered mortality which goes hand in 
hand with the advent of improved surgical! 
technique and its early application in cases 
of intussusception. 

Of a total of 1028 cases collected, 314 are 
cases reported singly or in smaller numbers 
throughout the literature of the past ter 
years, and these I have attempted to classify 
more in detail: 211 recovered, 103 died oi 
these 34 recovered under non-operative treat- 
ment, 26 died; 83 were operated and recov- 
ered after operation, previous to which : 
number of attempts had been made to reduce 
by irrigation, gas, etc., while 36 died under 
this method of treatment; 69 were cured by 
laparotomy after one or-no attempts to re- 
duce by irrigation so far as can be ascer- 
tained by the histories given, while only five 
cases reported under this method of treat- 
ment died. In the remainder the details of 
treatment were not stated. Of this group of 
cases we find that 43% treated by non-opera- 
tive method died, while 30% of operative 
cases following several attempts of irrigation 
died, and only 8% of the cases reported fol- 
lowing no or a single attempt at irrigation 
died ; showing that the earliest operation with 
the least manipulation gives by far the best 
result. Even though we know that many of 
the fatal cases are not recorded in the litera- 
ture, thereby apparently lessening the per- 
centage of mortality, which is apt to be mis- 
leading, we are still impressed by the great 
difference in the percentage of mortality, 
8% in the earliest operations and 30% in 
the later. 

Of the total number of 38 resections re- 
corded, 21 were fatal and 17 recovered; of 
these 23 were done by suture with 9 recover- 
ies ; 10 by the Murphy button with 4 recover- 
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ies and one by the Bobbin with recovery, 
and one age 7 months with resection of the 
cecum and anastomosis by the Frank bone 
coupler by Dr. J. Frank with recovery. 
Artificial anus was made in 9 cases with 4 
recoveries. While in the remaining series of 
714 cases collected of 71 resections, 18 re- 
covered ; and of 24 cases of artificial anus, 5 
recovered. A most interesting group of cases 
are those of the small bowel, of which I have 
a record of 22 out of 314 cases of intussus- 
ception, with 11 deaths and 11 recoveries. 
Of the 11 deaths, 1 was operated on the sec- 
ond day, requiring resection, due to gan- 
grene ; 8 cases on the third day, six of which 
were gangrenous, while the seventh presented 
adhesions ; two cases on the fourth day, with 
adhesions and gangrene. Of the recoveries, 


4 were operated on first day, two on second, 
one on the fourth, one on the fifth, and in 
the remaining three the day of disease was 
not stated. 

When we realize the impossibility of trying 
to reach the seat of an enteric obstruction 
without operation we certainly have a strong 


argument for early operation without man- 
ipulation of these cases. Some of the inter- 
esting points noted in this series of cases and 
which affected the prognosis are: 

1. Spontaneous sloughing of intussuscep- 
tion with recovery, one case. 

2. Recurrence after apparent reduction: 
\fter irrigation 3 deaths and 4 recoveries, 
after operation one death and one recovery. 
Showing small percentage of recurrence after 
operation. 

3. Invagination irreducible; 2 
by resection, 8 deaths. 

4. Retrograde intussusception, one with 
recovery by operation. 

5. Bowel in one case incised to allow es- 
cape of gas, with recovery. 

6. Second invagination not found at op- 
eration, two deaths. 

?. Peritonitis, 8 deaths. 

8. Pneumonia, 1 recovery, 2 deaths. 

9. Tears in peritoneum, with suture; 3 
recoveries, 2 deaths. 

10. Rupture of bowel during reduction, 
2 deaths. 

11. Shock after operation, 4 deaths. 


recoveries 


12. Convulsions, 3 deaths, 1 recovery. 

Treatment.—We now come to sum up in- 
tussusception in its practical aspect, dealing 
with its treatment which is of as prime im- 
portance to the general practitioner, as to the 
surgeon, for on the former depends the dis- 
appearance of the old classification into: Ist, 
incarcerated and 2d, strangulated forms. In 
the great majority of cases, neglect of treat- 
ment alone carries the bowel to strangulation 
and is also responsible for the majority of ir- 
reducible cases. 

For our further consideration we must 
treat all cases on the basis of their being re- 
ducible or irreducible cases. 

History of Treatment.—The earliest works 
of special note on this subject were probably 
those of Ashhurst, 1874, Lichtenstein, 1873, 
and Jno. Hutchinson, 1874, although both 
injections and abdominal sections have been 
employed for centuries for the relief of this 
condition. The abdomen was occasionally 
sectioned in the days before modern surgical 
technic was discovered, but usually later in 
the disease with the inevitable result of a 
suppurative peritonitis and its usual lethal 
issue. 

Laparotomy in intussusception received a 
distinct impulse in the eighties when Braun 
in 1885 and others revived the surgical treat- 
ment and more especially advocated early 
surgical interference. 

Irrigation in Intussusception. — Clinical 
study of a series of cases especially as evi- 
denced by the older authors before surgical 
interference was safe, has taught us that 
there is an inherent tendency toward spon- 
taneous reduction before the time of paraly- 
sis of the muscular coat and formation of ad- 
hesions have rendered it impossible. And it 
is before decided pathological changes in the 
intestinal wall have taken place that we may 
hope to obtain results by irrigation or other 
mechanical methods of reduction. Experi- 
ments by Mortimer in 1891 upon the un- 
open bodies of children for the most part 
under two years of age, shows that there 
was apt to be a cracking of the serous coat 
of the large intestine when the resultant 
pressure of the fluid distending the colon is 
about 214 pounds, that is to say, when the ir- 
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rigator is raised 5 feet above the patient, and 
this accident usually happens when the irri- 
gator is raised eight feet. Mole arrived at 
substantially the same results, and as he 
worked with the abdomen open, he was able 
to see the exact manner in which the intes- 
tinal rupture occurred, as a result of its over- 
distention. When this accident is imminent, 
the peritoneal coat of the bowel splits longi- 
tudinally for a considerable length ; the fluid 
then begins to leak through the wall of the 
gut, a small jet issues, and at last, if the 
pressure be continued, a large rent takes place 
with forcible expulsion of the contents of the 
bowel in the peritoneal cavity. Rupture of 
the large intestine is most likely to occur in 
the transverse colon at or near the splenic 
flexure, whilst in the small intestine it takes 
place in the unprotected portion of the bowel 
which is situated between the two layers of 
the mesentery. 

Mechanical distention should be done un- 
der complete anaesthesia, combined with gen- 
tle external manipulation of the abdomen, the 
surgeon should be present, and be prepared 
for incision, if irrigation proves unsuccessful, 
or in case of accident, so that there may be 
no further delay. If these conditions cannot 
be met except under extraordinary circum- 
stances this method of treatment should not 
be practiced. After apparent reduction by 
this method the child should be kept under 
constant observation for recurrences, as in- 
complete reductions frequently occur and are 
an indication for immediate surgical proced- 
ure. 

The Capacity of the Colon.—It is impossi- 
ble for the surgeon to estimate beforehand 
the capacity of the colon in any individual 
case of intussusception, nor can he judge the 
amount of pressure which may be applied 
with safety to the inflamed and softened in- 
testinal wall at the neck of the tumor. 

Method of Irrigation.—Forty-eight hours 
is the limit of time within which irrigation is 
likely to be successful in an ordinary case of 
ileo-caecal intussusception, with acute symp- 
toms and in most cases far less than this. 
And such pressure is alone justifiable, in a 
child of 2 years, as can be obtained by rais- 
ing a reservoir of water containing a quart of 


salt solution at 100° F. 214 feet above the 
anaesthetized patient ; long-continued disten- 
tion under a low pressure is of more avail 
than rapid dilatation under a high pressure 
and is far less likely to kink the bowel and 
thereby prevent the pressure reaching the 
seat of the invagination. Gentle kneading 
from below upward aids irrigation as pos- 
sibly does also the inverted position described 
by Jacobi, with child on its abdomen resting 
on a soft pillow with hips elevated. The 
length of an intussusception is no bar to its 
reduction by irrigation; for many cases are 
recorded in which an intussusception has pro- 
truded beyond the anus. The duration of the 
symptoms is perhaps always of less import- 
ance in an intussusception than their inten- 
sity, for a long-standing intussusception is 
often more easily reduced by irrigation than 
one of comparatively short duration. The 
longer the time the symptoms have lasted, 
however, the more likely it is that adhesions 
will have been formed. Slight adhesions are 
not an insurmountable barrier to reduction 
by irrigation; though they militate greatly 
against its success. 

Contra-Indications to Irrigation.—Abund- 
ant hemorrhage would seem to contra-indi- 
cate any attempt to reduce the intussuscep- 
tion by irrigation. Much extravasation of 
blood implies destruction of the muscularis 
mucosae, infiltration of the submucous tissue, 
oedema of the circular muscle, and conse- 
quently a swollen condition of the mucous 
and submucous layers, with paralysis of the 
muscular coat. The swollen tissues render 
reduction difficult, and if the intussusception 
be reduced, the paralysis of the muscle allows 
recurrence to take place, and may thus lead 
to the loss of much valuable time. Absence 
of hemorrhage on the other hand, associated 
with severe collapse, equally contra-indicates 
the treatment of intussusception by irrigation 
for it points to the early occurrence of gan- 
grene. 

After-Treatment of Cases Reduced by Irri- 
gation.—The after treatment of an intussus- 
ception which has been cured by irrigation 
must consist in keeping the patient absolutely 
at rest, in the administration of opiates, and 
in feeling the abdomen gently from time to 
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time to ascertain that the tumor has not re- 
curred. 

Summary of Treatment by Irrigation. 
Disadvantages.— 

1. Impossible to gauge the amount of 
pressure. 

2. Impossible to exclude presence of seri- 
ous changes in the bowel wall or the more 
complicated forms of invagination. 

3. Impossible to ascertain when reduc- 
tion is complete. 

4. Injuries of bowel during irrigation 
heighten the mortality of laparotomy. 

5. Delays surgical interference. 

Treatment by Abdominal Section—When 
investigation after one or more trials under 
proper conditions has failed to reduce the in- 
vagination or only relieved it partially, or 
there is a suspected recurrence this method 
of treatment should in all cases be discon- 
tinued and abdominal section performed. 

Pitts in British Medical Journal, 1901, 
reports 49 cases occuring between 1897-1900 
in which all except one case was treated pri- 
marily by abdominal section, the exception 
being a 24 hour case in a seven months in- 
fant with resulting cure. He reports 27 
deaths and 21 recoveries in the remaining 48 
cases, a marked lowering of mortality at the 
St. Thomas Hospital over preceding years. 
This radical procedure is due to the fact that 
in his experience, cases which came to the 
surgeon have previously been subjected to ir- 
rigation repeatedly and this has only too in- 
frequently been done in conjunction with 
the internal administration of purgatives, 
which combination has already created a 
tendency toward collapse. 

To Prevent or Minimize Shock.— 

1. Place child upon a hot water bed or 
| ag. 

2. Envelope extremities and chest in cot- 
ton, wool, or some equally serviceable pro- 
tective. 

3. Administer a minimum of anaesthetic. 

4. Operate with rapidity and caution, 
with the least possible exposure and manipu- 
lation of viscera, protecting them where pos- 
sible by hot sponges. This can often be facil- 
itated by making first a small incision which 
can be easily enlarged as necessity requires. 


Another procedure which can be employed 
profitably in a considerable number of cases, 
especially those along the transverse and de- 
scending colon, is the partial reduction by 
warm water pressure per rectum just previous 
to operation, in this way reducing the size of 
the incision required. 

A median incision, beneath the umbilicus, 
in most cases, answers, but the rectus incision 
is undoubtedly better, Erdmann’s advice on 
this point being of value. He finds that in 
most cases going through the right rectus is 
best except when the tumor is found in the 
region of the descending colon or sigmoid 
flexure. He further states that he has never 
found it necessary to stitch the gut or mes- 
entery to the parietes for the usually ascribed 
cause of long, lax mesentery or mesocolon, 
believing that sufficient temporary adhesions 
will form as a result of congestion and ede- 
ma of the gut that is finally extended from 
the intussuscipiens. Shortening the mesen- 
tery in cases where there is grave doubt as to 
the reduction remaining permanent is the 
simplest procedure. 

The method of attempted reduction is of 
initial importance. Never pull on the enter- 
ing or proximal end, but use pressure on the 
apex of the mass through the bowel walls, 
from below, upwards; this will avoid much of 
the danger of tearing the bowel coats. Slight 
adhesions can often be broken up by a blunt 
director applied between the layers, and re- 
duction be accomplished. 

Where there is any difficulty in the final 
reduction, or the condition of the bowel is 
uncertain, the same should be completed out- 
side the peritoneal cavity. Any serious tears 
of the serous coat of the bowel should either 
be remedied by suture or covered by omen- 
tum, and suspicious bowel should be treated 
by such methods as the case suggests. 

Difficulties in replacing inflated bowel is 
of very frequent occurrence, especially in 
young infants. In such cases the incision 
should be enlarged early, and not after sever- 
al vigorous attempts at reduction. By this 
means they can usually be replaced. Where 
such a solution is impossible incision or 
puncture of the bowel may become necessary. 
With the bowel distended in this manner 
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every precaution should be taken not to in- 
clude the bowel in the abdominal wall sut- 
ures. 

Treatment of Irreducible Intussusceptions 
and Those Cases in Which the Bowel is Mori- 
bund.—Congestion and the loss of the bowels 
natural gloss as is so freauently seen in the 
severer and older cases of invagination, 
should not cause the surgeon to too hastily 
assume that the bowel is dead. But rather 
to lead him to test its vitality by pricking it 
gently in which case if only congested, bleed- 
ing will take place or again by gently strok- 
ing it until its vessels are emptied, the vessels 
readily refill if the bowel is viable. ( Powers.) 


These points cannot be too seriously con- 
sidered as at this stage of the disease we al- 
most invariably find marked prostration, tox- 
aemia, etc., and only too frequently is the 
most insignificant of surgical procedure too 
much for our little patients to withstand, 
therefore, making it imperative that we 
should undertake the operation necessitating 
the least manipulation and the greatest 
chances for recovery. 


Pringle in 1899 suggested one of 5 meth- 
ods of procedure in irreducible cases. 

1. Removal or excision of the whole in- 
vagination with end to end suture or other 
union. 

2. Removal or excision of the whole in- 
vagination with the establishment of an arti- 
ficial anus. 

3. Leaving the invagination and estab- 
lishing an artificial anus above it. 

4. To short circuit the bowel and let the 
invagination alone. 

5. Suturing the entering piece of intes- 
tine, to the ensheathing tube at its neck by 
a continuous suture. (Other authors recom- 
mend an interrupted row of sutures.) and 
then opening the ensheathing tube below the 
neck to extract the intussusception and to ex- 
cise it within the sheath, (or where possible 
from below) if accessible through the rectum. 


1. The first method is the ideal one and 
the end to end anastomosis with simple sut- 
ure is in most cases the most satisfactory. 
The Murphy button shortens the time, but 


cannot be used in all cases. For instance, in 
the large intestine the appendices epiloicae 
make the two surfaces uneven and irregular. 
Powers recommends packing with gauze 
about the bowel with partial closure of the 
wound, where there is considerable shock and 
where there is a chance for the restoration 
of the circulation. 


2. The second method of artificial anus 
leaves the operation incomplete and should 
only be resorted to in exceptional cases be- 
cause of the high mortality. 

3. The third method almost invariably 
results in a permanent fecal fistula while the 
gangrenous bowel remaining in the abdomen 
tends to promote further sepsis. 

4. The last objection also applies to this 
method. 

5. The fifth method proposed by Ryd- 
gier is apparently the most practical, but 
also has its drawbacks, in such cases where 
there are strong adhesions between the in- 
vaginated bowel and the returning layer. 
Also a danger of leakage along the thickening 
mesentery. 

Dangers of Incomplete Operation.—Before 
closure of the abdomen the operator should 
satisfy himself with the least possible man- 
ipulation, that there are no remaining invag- 
ination or other pathological conditions, 
which are resulting in obstruction of the 
bowel or may cause a recurrence. 

Summary of Treatment.— 


(1). Intissusception demands an early 
diagnosis and immediate treatment. 


(2. Abstinence from all food and far 
more important, purgation, must absolutely 
be prohibited. The question of sedatives in 
the form of opium, etc., must rest with the 
physician. 

(3). Irrigation may be tried once or twice 
under the proper conditions and in properly 
selected cases. 

Conditions : 


(1). 


Preparation for immediate laparo- 
tomy in case of failure. 


(2). 
(3). 


Complete anaesthesia. 


Hot salt solution or plain water 
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may be used under a pressure. of not more 
than 3 feet, the fluid being allowed to remain 
in the bowel, not less than 10 minutes. 


(4). 


1. Recurrence after a previous complete 
or partial reduction. 


Contra-Indications to Irrigation: 


2. The very acute and severe types of this 
disease which result in early destruction of 
the bowel wall, but which cases are fortun- 
ately not the most frequent type. 


3. Where there are signs of beginning 
gangrene or ulceration evidenced by subnor- 
mal temperature, profound toxaemia and 
other septic symptoms. 


4. Enteric intussusceptions. 


(5). Laparotomy should follow failure 
of irrigation without delay. 


(1). Attempted simple reduction from 
below upward. 


2. In irreducible cases. Resection within 


the bowel in selected cases, or where this is 
not feasible resection with end to end anasto- 
mosis, should be attempted where the pa- 
tients condition makes it practicable. As an 
artificial anus or simple packing about the 
bowel requires a secondary and only too fre- 
quently, fatal operation. 
5501 Indiana ave. 
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Discussion on the Paper of Dr. Hess. 


Dr. Edward H. Ochsner, of Chicago: Mr. 
President.—The consideration of the subject 
of intussusception is extremely interesting, and 
the manner in which the essayist has described 
the symptoms will help us greatly in making 
a diagnosis in time, when something can be 
done. The fact that intussusception must often 
be undiagnosed was forcibly impressed upon 
me, for the reason that there are two men who 
have sent almost all their cases of intussuscep- 
tion to us. When they sent their cases of in- 
tussusception to us, there was nothing to do 
but to operate, and operation has verified the 
diagnosis. This has led me to believe that it 
cannot be entirely a matter of accident, but 
that there must be a good many cases of in- 
tussusception that are not diagnosed. I have 
tried to support this proposition by statistics, 
but I have failed. Last winter I looked over the 
reports of the different hospitals in Europe, 
but in no one of which could I find out what 
proportion of cases were operated with a 
diagnosis of intussusception, and what propor- 
tion of cases that came to the hospital died 
without diagnosis, and only that would deter- 
mine whether my supposition is right that a 
great number of cases of intussusception go 
undiagnosed. I had a second reason for believ- 
ing this. About two years ago I saw a case of 
intussusception in a boy, 9 years of age, that 
had remained undiagnosed five months. I had 
reason to believe that was right, because after 
analyzing the history carefully, we had reason 
to think that the case was not diagnosed for 
that length of time. The anatomical conditions 
found proved conclusively that if five months 
had not intervened between the onset and the 
making of the diagnosis, considerable time must 
have intervened, because the colon was dis- 
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tended to the diameter of a man’s forearm at 
its fixed point; it was fully four inches in 
diameter, and the thickness of its walls was at 
least three-eighths of an inch. That condition 
cannot occur unless obstruction has existed for 
at least weeks, if not for months. The patient 
was seen by a dozen men before the diagnosis 
of intussusception was made. The interne 
made a diagnosis before I saw the patient. The 
diagnosis was so easy that anyone could have 
made it, at least at the time I saw the patient. 

Dr. Hess has not considered the technique 
of the operation for intussusception, but I feel 


sure that next to the importance of early 
diagnosis comes the importance of proper 
technique. There are a few things outside of 


ordinary surgical rules that are of importance 
in cases of intussusception. One must not 
operate through a small wound; he must make 
the incision amply large. I have seen several 
eases whose chances of recovery would have 
been much better if the surgeons had made 
a sufficiently large opening. If one tries to 
operate through a small wound, he is compelled 
to put too much traction on the already dis- 
eased bowel. 

A second point is the importance of beginning 
to reduce the intussusception at the right end. 
The tendency is to pull out the intussuscipiens. 
I am convinced that is the wrong thing to do. 
Since I accidentally stumbled onto the other 
form, I have snipped off the lower end of the 
bowel, and in doing that I have avoided trac- 
tion upon the weak part of the bowel; the weak 
part of the bowel is that part which is being 
forced into the lower portion. That is the 
place where the circulation forms, and that 
is the place that must be protected, and by pull- 
ing off the lower end of the bowel like one pulls 
a glove off the finger, he is much less likely to 
injure the lumen of the intestine. 

Dr. Robert J. Christie, of Quincy: Possibly 
we all recognize the importance of this condi- 
tion and the importance of this paper. 

In my limited experience, it was my fortune 
to see two cases of intussusception the past 
year. In one there was a spontaneous or 
symptomatic cure by sloughing, the fecal cur- 
rent being re-established. There was an abscess 
formed which pointed toward the umbilicus. 
This was evacuated, drained, followed by a 
complete cure. 

The other case was that of an adult. The 
intussusception was not diagnosed for four 
days after its onset. When I saw the patient 
his condition was not such as to make a diag- 
nosis. He was subjected to operation, as we 
see it now against good judgment, for peritoni- 
tis supervened, and he did not recover from the 
operation. 

I saw one other case where a spontaneous 
cure occurred, showing that such a thing is 
possible. While I do not claim that was the 
course to pursue in cases of intussusception, it 
shows the possibility of such a termination. 

Dr. Hess (closing the discussion): I wish 
to say a word or two in regard to the point 
made by Dr. Ochsner, namely, the reduction of 
the intussusception. If we begin above the 


seat of obstruction and just squeeze on the 
bowel down toward the cecum, we have no 
trouble in reducing the greater part of the 
intussusception. That point is well taken be- 
cause of the great danger I had in three cases. 
The danger in those cases lay in the reduction 
of the last one or two inches where there was 
marked constriction and a tendency toward 
degeneration of the bowel. 

Another thing that sometimes aids in the 
reduction of these cases is irrigation before 
operation, that is, while the child is under an 
anesthetic, using irrigation to partially reduce 
the intussusception and finishing it up with an 
incision. 





IMPORTANT POINTS IN THE TECH- 
NIC OF PERINEAL PRO- 
STATECTOMY.* 


BY A. J. OCHSNER, B. S., F. R. M. S., M. D. 
CHICAGO. 


The general subject of perineal prostatec- 
tomy has received the amount of attention 
deserved by an operation of such immense 
importance at the hands of many of the 
most capable American and European sur- 
geons. The contributions of Goodfellow, 
Fuller, Mynter, Syms, Munroe, Alexander. 
Young, Horwitz and many others in other 
cities, and Murphy, Ferguson, Andrews, an! 
Lydston of our own society, as well as thos 
of Willy Meyer, our distinguished guest of 
this evening, stand out as worthy efforts ir 
the development of a valuable’ field of sur- 
gery. 

Whenever a new operation is being devel 
oped, a number of years pass by before th 
useless and the useful, the harmless and the 
harmful have been thoroughly separated. 
Presently a number of parallel methods de- 
velop which are apparently equally safe and 
equally satisfactory. 

Analysis of these various methods usually 
develops the fact that there are certain fun- 
damental factors or principles contained in 
all of these methods, and the differences refer 
only to unimportant points, although the 
completed operations may apparently differ 
considerably. 

I have carefully followed most of the op- 
erations in general surgery which have been 


*Read at a meeting of the Chicago Medical Society. 
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introduced during the past twenty years, 
through the various phases of their develop- 
ment, and have been able to demonstrate the 
above fact to my complete satisfaction. 


If a surgeon has once determined these im- 
portant principles in connection with any op- 
eration, it becomes a simple matter to select 
the technique most certain to bring safe and 
satisfactory results. 

The important points in the technique of 
perineal prostatectomy implies, of course, as 
nearly as possible an aseptic operation and 
this in turn implies the disinfection of the 
bladder for some days preceding the opera- 
tion, preferably by the administration of 
some internal remedy like Urotropin. This 
could scarcely be counted as a step in the 
technique but it is of such great importance 
that it seems necessary to mention. 


STEPS OF THE OPERATION. 


1. Incision. The incision must thor- 
uughly expose the gland. If the horseshoe 
neision of Zuckerkand] is used, the gland is 
exposed fully to view. If the unilateral in- 
cision, or the median incision is employed, 
t is much more difficult to see the gland, but 
t can be perfectly outlined by the index fin- 
ver, and in this way it can be enucleated en 
masse ; or it can be gnawed out little by little 
ith the Ferguson gnawing forceps ; the fact, 
owever, remains that the gland must be 
reely exposed either to sight or touch. 


2. Hemorrhage. Care must be taken to 


revent hemorrhages. This can be done 
readily by remaining as nearly as possible ex- 

tly the same distance from the urethra and 

e rectum, in splitting the septum, and by 
crasping the branches of the internal pudic 
artery on either side, either before or directly 

ter they are cut. Next it is necessary to 
carefully clamp any bleeding veins that may 
be injured near the neck of the bladder. All 
of these points are exceedingly simple. 

3. Retraction. It matters not whether 
one employs Syms’ balloon or Ferguson’s 
Lydston’s, Young’s, or any one of the many 

er forms of tractors, or sharp cat’s paws 
retractors for bringing down the gland, so 


long as it is placed in a position in which it 
can be kept under control during its removal. 


4. Traumatism. The total amount of 
traumatism should be reduced to a minimum. 


5. Continuity of Urethra. In case the 
prostatic urethra is removed completely at 
any point, the upper and the lower ends of 
the urethra should be united by placing a 
few catgut sutures in the anterior wall, leav- 
ing the posterior wall open for drainage. 


6. Drainage. Good drainage is impor- 
tant no matter how this is accomplished. 


At the present time we insert a drainage 
tube through the perineal wound into the 
bladder and also a soft rubber catheter 
through the entire urethra into the bladder. 
We also carry a piece of iodoform gauze up 
into the region of the prostate gland and per- 
mit it to protrude through the wound in the 
perineum directly over the drainage tube. 
This method is not essential because many 
surgeons obtain equally good results in other 
ways. Some simply leave the wound open 
and permit drainage through the wound di- 
rectly, after the plan employed many years 
ago in perineal section for the removal of 
stone of the bladder. 


If this plan is followed the operation must 
of course be performed through a median 
or a lateral incision, which will hold all of 
the tissues in a normal position while healing 
takes place. 

7. Time. It is important to limit the 
operation as regards time, in order to reduce 
the amount of shock, and the harmful effects 
of the anaesthetic upon the kidneys. 


If these points are borne in mind, the op- 
eration gains greatly in simplicity and loses 
greatly in gravity. 

I have performed perineal prostatectomy 
in more than sixty patients and have fol- 
lowed the literature closely and it seems that 
from a practical and a theoretical stand- 
point the above are indeed the important 
points in the technique of perineal prostatec- 
tomy. 


710 Sedgwick Street, Chicago. 
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ILLINOIS STATE MEDICAL SOCIETY. 


Minutes of Proceedings of the Fifty-Fifth 
Annual Meeting at Rock Island, 
May 16, 17 and 18, 1905. 


MAY 16, 1905—FIRST GENERAL MEETING. 


The Society met at the Methodist Church 
at 9:35 A. M., and was called to order by 
the President, Dr. William E. Quine, of Chi- 
cago. 
REPORT 


OF THE COMMITTEE OF 


MENTS. 


ARRANGE- 


Dr. C. Bernhardi, Chairman, reported on 
behalf of the local Committee of Arrange- 
ments that at 2:30 P. M. today there would 
bea trolley ride for the visiting ladies through 
Davenport, Moline and Rock Island, with a 
short stop at the Watch Tower Inn for light 
refreshments. In the afternoon of the sec- 
ond day there would be a reception for the 
visiting ladies from 3 to 6 P. M., given by 
Mrs. C. Bernhardi at her residence. 

The general meeting adjourned, and Sec- 
tions One and Two were called to order. 


SECOND GENERAL MEETING. 


The Society met at the Illinois Theatre, 
and was called to order at 8:00 P. M., by 
First Vice-President, Dr. H. C. Mitchell, of 
Carbondale. 

Prayer was offered by the Rev. R. B. Wil- 
liams, D. D., of Rock Island. 

Mrs. Pauline Waltman Brandt, of Chica- 
go, rendered a vocal solo, after which the 
Hon. Geo. W. McCaskrin, Mayor of Rock 
Island, was introduced, and delivered an 
Address of Welcome. 

Dr. Geo. L. Eyster, of Rock Island, fol- 
lowed with an Address of Welcome on behalf 
of the Rock Island County Medical Society. 

President William E. Quine responded fo 
the addresses of welcome on behalf. of the 
Society, after which he delivered his Annual 
Address. He selected for his subject, “Ideals 
and Practices of the Medical Profession.” 

Dr. J. W. Pettit, of Ottawa, delivered the 
Address of Section One, entitled, “What We 
Must Learn and Unlearn in the Treatment 
of Tuberculosis.” 

Adjourned. 


THIRD GENERAL MEETING. 


May 17, 1905. 

The Society was called to order at 11:30 A. 
M., by the President. 

The first order was a report of the House 
of Delegates by the Secretary. 

The Secretary: Mr. President, at its ses- 
sion today, the House of Delegates elected 
the following officers : 

President—Dr. H. C. 
dale. 

First Vice-President—Dr. W. K. 
comb, Champaign. 

Second Vice-President—Dr. M. 8. Marcy, 
Peoria. 

Councilors—First District, Dr. J. H. 
Stealy, Freeport; Second District, Dr. W. 
0. Ensign, Rutland; Eighth District, Dr. 
Columbus Barlow, Robinson. 

Members of the House of Delegates of the 
American Medical Association—Dr. D. G. 
Smith, Elizabeth ; Dr. Wm. M. Harsha, Chi- 
cago; Dr. Frank Billings, Chicago; Dr. J. R. 
Hollowbush, Rock Island and Dr. J. F. Percy 
Galesburg. Alternates, Dr. C. S. Bacon, 


Mitchell, Carbon- 


New- 


Chicago; Dr. D. W. Graham, Chicago; Dr. 
L. C. Taylor, Springfield; Dr. J. C. Cook, 


Chicago; Dr. J. L. Wiggins, East St. Louis: 
Dr. E. M. Sutton, Peoria; Dr. J. M. G. Car- 
ter, Waukegan and Dr. 8. C. Stremmel 
Macomb. 

Treasurer—Dr. E. J. Brown, Decatur. 

Secretary—Dr. E. W. Weis, Ottawa. 

The sections elected the following officers : 

Section 1. J.H. Stowell, Chicago, Chair- 
man. 

H. H. Whitten, Peoria, Secretary. 

Section 2—R. J. Christie, Quincy, Chair- 
man. 

S. C. Plummer, Chicago, Secretary. 

Committee on Pubtic Policy and Legisla- 
tion—Dr. Frank Billings, Chicago; Dr. Car! 
E. Black, Jacksonville; Dr. J. W. Pettit, 
Ottawa, and the President and Secretary 
(ex-officio) . 

Place of meeting, Springfield. 

The President asked what disposition 
should be made of this report. 

On motion the report was adopted as real. 

The next order was the induction of the 
President-elect into office. 

The President appointed Dr. W. O. Ensign 
to escort the President-elect, Dr. Mitche'l, 
to the platform. 
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The retiring President, Dr. Quine, in in- 
troducing his successor, said: 

“Ladies and Gentlemen of the Society: 
It is a great privilege and pleasure to me to 
be able to demonstrate the correctness of one 
of the statements embodied in my annual ad- 
dress, to the effect that the highest proof of 
the value of a teacher is that he turns out 
better men than himself. (Applause.) I 
have the honor and pleasure of presenting 
one of these to you, my old friend and former 
pupil, Dr. Mitchell. (Applause.) 

Dr. Mitchell, in accepting the Presidency, 
said: 

Mr. President and Gentlemen: I am not 
voing to make a speech. I would not be 
apable of it if I should undertake it. I 
appreciate the compliment of our former 
President, and I wish I were only deserving 
of the honor; but why should you have elect- 
ed me your President I can hardly under- 
stand, when I have so many colleagues that 
‘ould serve you so much more ably than I. 
| promise you one thing, however, it shall 
my greatest endeavor to serve you to the 
vest of my ability. You will always find me 
oval to the interests of the Society, and I 
will do my best to make the meeting in 1906 
one of the best in the history of the Society, 
with your co-operation. I thank you. (Ap- 
plause. ) 

Dr. Hollowbush announced on behalf of 
the Committee on entertainment that this 
fternoon the Society and its guests would 
be given a trolley ride through the three 
cities, Moline, Rock Island, and Davenport, 
lowa. 

Dr. Bernhardi, as Chairman of the Com- 
mittee of Arrangements, asked for further 
time to make a final report. 

It was moved and carried that further time 
be granted to him, and that he make his re- 
port to the Council. 

On motion of Dr. William H. Wilder, a 
cordial vote of thanks and appreciation to 
the profession of Rock Island and the ladies 

as extended to them, and particularly to the 
members of the Committee of Arrangements 
for the most excellent entertainment they had 

irnished. 

There being no further business to come 


before the meeting, the Society, on motion, 
then adjourned to meet at Springfield, third 
Tuesday in May, 1906. 

E. W. Weis, Secretary. 





ILLINOIS STATE MEDICAL SOCIETY. 


Medical Section. 
FIRST DAY—MORNING SESSION. 


The section was called to order by its 
Chairman, Dr. M. 8S. Marcy, Peoria, at 10:30 
A. M., in the Public Library. 

The first paper was read by Dr. E. R. 
Larned, Chicago, entitled, “Present Status 
of Serum Therapy.” 

The discussion on this paper was opened 
by Dr. L. E. Ryan, Galesburg, and continued 
by Dr. E. J. Brown, Decatur ; Dr. E. A. Gray, 
Chicago; Dr. J. H. Bacon, Cleveland, 0.; 
Dr. W. C. Abbott, Chicago; Dr. F. Goodell, 
Effingham; Dr. Burkhardt, Watson; Dr. C. 
L. Wheaton, Chicago; Dr. J. W. Pettit, Ot- 
tawa, and, in closing, by the essayist. 

Dr. J. F. Perey, Galesburg, followed with 
a paper on “Practical Significance of Certain 
Common Symptoms in the Upper Abdomen,” 
which was discussed by Drs. J. G. Franken, 
Chandlersville ; ; J. M. 
G. Carter, Waukegan; Denslow Lewis, Chi- 
cago; Adams, and Percy. 

On motion, the section adjourned until 
2:00 P. M. 








FIRST DAY——-AFTERNOON SESSION. 


The section reconvened at 2:00 P. M., and 
was called to order by the Chairman, Dr. 
Marcy. 

Dr. Heman Spalding, Chicago, read a pa- 


per on “The Optional Disease,” and illus- 
trated the paper by numerous lantern slides. 

The paper was discussed by Drs. H. G. 
Anthony, Chicago; J. M. G. Carter and W. 
C. Abbott, Chicago; S. M. Miller, Peoria, 
and, in closing, by the eésayist. 

Dr. Hugh T. Patrick, Chicago, followed 
with a paper entitled, 
Shock.” 

The discussion was opened by Dr. H. 
Spalding, Chicago, continued by Drs. J. M. 


“TIndormescent 
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G. Carter, Chicago; E. J. Brown, Decatur; 
J. G. Franken, Chandlersville, and closed by 
Dr. Patrick. 

Dr. Geo. W. Webster, Chicago, read a pa- 
per entitled, “The License and Control of the 
Practice of Medicine in the State of Illinois.” 

Dr. Henry G. Anthony, Chicago, contrib- 
uted a paper on “Scrofula,” which was dis- 
cussed by Dr. Weir. 

Dr. J. H. Bacon, Cleveland, O., read a 
paper on “Pericarditis,” the discussion on 
which was opened by Drs. W. C. Abbott, 
Chicago; E. J. Brown, Decatur, and closed 
by Dr. Bacon. 

The section then adjourned to meet at 9 
o’clock the following morning. 





SECOND DAY—MORNING SESSION. 


The section re-assembled and was called 
to order by the Chairman, Dr. Marcy. 

The following Nominating Committee was 
appointed by the Chair: Drs. J. W. Pettit, 
Ottawa; J. M. G. Carter, Waukegan, and M. 
Etherton, Carbondale. 


Dr. G. G. Craig, Rock Island, read a paper 
on “Typhoid Fever,” which was discussed by 
Dr. A. W. Baer, Chicago. 

Dr. H. C. Mitchell, Carbondale, read a 
paper entitled “The Value of Isnordia Pal- 
ustris (Marsh Purslane) in the Treatment 


”? 


of Erysipelas,” with a report of cases. 

The discussion on this paper was opened by 
Dr. J. M. G. Carter, Waukegan, and contin- 
ued by Drs. E. J. Oschsner, W. C. Abbott, 
Geo. F. Butler and Wm. F. Waugh, all of 
Chicago; M. S. Marcy, Peoria, and, in clos- 
ing, by Dr. Mitchell. 

Miss Adella Sater, Ottawa, contributed a 
paper on “The Importance of Diet in the 
Treatment of Tuberculosis.” 

The paper was discussed by Drs. J. W. 
Pettit, Ottawa; E. A. Gray, A. C. Croftan 
and. F. B. Turck, all of Chicago. 

The following papers, comprising the sym- 
posium on Chronic Nephritis, were then 
read : 

“Ocular Manifestations of Chronic Neph- 
ritis’»—Dr. Leigh E. Schwartz, Chicago. 

‘Diagnosis of Chronic Nephritis’—Chas. 
L. Mix, M. D., Chicago. 


“Medical Treatment of Chronic Neph- 
ritis”»—A. R. Elliott, M. D., Chicago. 

The discussion on these papers was opened 
by Dr. Geo. F. Butler, Chicago, and contin- 
ued by Drs. Long, E. J. Brown, Decatur; 
J. R. Pennington, Chicago; W. J. Butler, 
Chicago; and closed by Drs. Schwartz and 
Mix. 

An adjournment was then taken until 2:00 


P. M. 





SECOND DAY—-AFTERNOON SESSION. 


The section reconvened, and was called to 
order by the Chairman, Dr. Marcy, at 2:00 
P. M. 

The following papers were then read: 

“Climatic Treatment of Tuberculosis, With 
Special Reference to Colorado”—Dr. C. L. 
Wheaton, Chicago. 

“Mixed Infection in Tuberculosis, With 
Some Consideration as to Treatment”—Dr. 
Ethan A. Gray, Chicago. 

“The Tuberculosis Problem in Illinois”— 
Dr. Homer M. Thomas, Chicago. 

The discussion on these papers was parti- 
cipated in by Drs. J. J. Tremblay, Moline ; 
J. W. Pettit, Ottawa; E. J. Brown, Decatur, 
and 8. M. McClanahan, and was closed by 
the essayists. 

Dr. Ralph R. Campbell, of Chicago, con- 
tributed a paper entitled, “The Consideration 
of Late Hereditary Syphilis,” and Dr. W. J. 
Butler, Chicago, followed with a paper en- 
titled, “Cerebral Hereditary Syphilis.” 

These papers were discussed by Drs. H. T. 
Patrick and J. H. Hess, of Chicago. 

Dr. Geo. F. Butler, Chicago, followed 
with a paper on “Respiratory Oxidation 
Stimulants in Nephritis ; Pulmonary and Al- 
lied Crises.” 

Dr. R. W. Webster, of Chicago, read a pa- 
per entitled, “Some Phases of Disturbed 
Metabolism in Nephritis.” 

The papers by Drs. Butler and Webster 
were discussed by Drs. Orrin, Lewistown. 
and Wm. F. Waugh, Chicago. 

Dr. F. C. Vandervort, Bloomington, con- 
tributed a paper entitled, “Poisoning From 
Oil of Wintergreen.” 

Dr. Richard J. Tivnen, Chicago, read ¢ 





wed 
tion 


Al- 


pa- 
rbed 


ister 


wn. 


con- 


id : 


PROCEEDINGS OF ANNUAL MEETING, 1905. 51 


paper entitled, “Some Eye Problems the Gen- 
eral Practitioner is Called on to Solve.” 

The section then adjourned to meet at 9 :00 
o’clock the following morning. 





THIRD DAY—MORNING SESSION, 


The section was called to order by the 
Chairman, Dr. Marcy, at 9:00 o’clock. 

The Nominating Committee reported as 
follows: 

Chairman—Dr. J. H. Stowell, Chicago. 

Secretary—Dr. H. W. Whitten, Peoria. 

On motion, the report was accepted, and 
he Secretary instructed to cast the unani- 
mous ballot of the section for the officers 
named, which he did. 

Owing to a misunderstanding, a paper by 
Dr. J. C. Cook, Chicago, was left off the 
program. On motion, the paper was placed 
ast on the list of papers to be read. 

Dr. Chas. D. Center, Quincy, then read a 
aper entitled, “Educational Treatment of 
Neurasthenics.” 

The discussion was opened by Dr. Thos. J. 
Watkins, Chicago, continued by Dr. Jos. L. 
Miller, Chicago, and closed by the essayist. 

Dr. Jos. L. Miller, Chicago, contributed 
| paper entitled, “Febrile Symptoms of Hep- 
itie Syphilis, With a Report of Cases.” 

This paper was discussed by Drs. W. J. 
Butler and J. A. Capps, Chicago; Dr. E. J. 
Brown, Decatur, and closed by the essayist. 

Dr. Frank Smith, Urbana, read a paper on 
‘Intestinal Parasites.’ 

Dr. S. M. Miller, Peoria, contributed a 
paper entitled, “Pulmonary Edema Follow- 
ng Throacentesis, With Report of a Case.” 


Dr. J. A. Capps, Chicago, read a paper on 
“X-Ray in Lukemia,” which was discussed 
by Dr. E. J. Brown. Decatur, and, in closing, 

y Dr. Capps. 


The following papers were read by title: 

“Parenchymatous Keratitis and Subse- 
quent Irido-Choroiditis, With Loss of Vis- 
ion”—Dr. Chas. H. Brobst, Peoria. 

“Air Examinations ; Their Importance and 
Results’—Dr. A. Gehrman, Chicago. 


“Pneumonia in Children”—Dr. J. C. Cook, 
Chicago. 
On motion the section adjourned sine die. 
M. L. Marcy, Chairman. 
Frep C. Zaprre, Secretary. 





MINUTES OF SECTION TWO. 
MAY 16, 1905—FIRST SESSION. 


Chairman—Dr. George L. 
Island. 

Secretary—Dr. William H. Wilder, Chi- 
cago. 


Eyster, Rock 


The Section was called to order by the 
Chairman. 

Dr. Fernand Henrotin, of Chicago, de- 
livered the Address of Section Two. He 
selected for his subject: “The Commerce of 
Surgery.” 

The next order was a symposium on sur- 
gery of the stomach. 

Dr. Arthur Dean Bevan, of Chicago, read 
a paper entitled, “Surgery of the Stomach.” 

Dr. Carl E. Black, of Jacksonville, read 
a paper on “Surgery of the Bile Tracts.” 

Dr. Emerson M. Sutton, of Peoria, read a 
paper on “Surgery of the Duodenum.” 

Dr. M. L. Harris, of Chicago, followed 
with a paper on “The Surgical Treatment of 
Injuries of the Spleen due to Subcutaneous 
Penetrating Wounds; the Value of Splen- 
ectomy in Certain Anemias Associated With 
Enlargement of the Spleen.” 

The discussion on this symposium was 
opened by Dr. Edward H. Ochsner, and con- 
tinued by Drs. Neff, Kreider, Christie, Plum- 
mer, Stealy, Harris, Markley, and the discus- 
sion closed by Drs. Bevan and Black. 

Dr. Wm. E. Guthrie, of Bloomington, read 
a paper entitled, “Surgical Tuberculosis.” 

Dr. Robert J. Christie, of Quincy, read a 
paper on “Tubercular Nephritis; a Review 
of the Literature and Report of a Case.” 

These two papers were discussed jointly by 
Drs. Ridlon, Allaben, Kreider, Neff, and the 
discussion closed by the essayists. 

On motion, the Section adjourned until 
2:00 o’clock. P. M. 
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SECOND SESSION. 


The Section was called to order at 2:00 
P. M. 

Dr. Fernand Henrotin, of Chicago, read a 
paper entitled, “Practical Remarks Concern- 
ing When and How to Treat Septic Pelvic 
Infections of Women by Vaginal Incision 
and Drainage.” 

Discussed by Drs. Henry F. Lewis, Sut- 
ton, and in closing, by the essayist. 

Dr. Henry F. Lewis, of Chicago, read a 
paper on “Malignancy in Uterine Myomata.” 

Dr. 8. C. Plummer, of Chicago, read a 
paper in which he reported four cases, as 
follows: 

1. “Stricture of the Esophagus Follow- 
ing Typhoid Fever.” 

2. “Colloid Carcinoma of the Cecum.” 

3. “Penetrating Wound of the Liver.” 

4. “Gastroenteroptosis.” 

These cases were discussed by Drs. Mark- 
ley, Harsha, and in closing by the essayist. 

Dr. Clifford U. Collins, of Peoria, read a 
paper on “Some Errors in the Diagnosis of 
Abdominal Troubles,” which was discussed 
by Drs. Markley, Plummer, Harsha, Dens- 
low Lewis, and the discussion closed by the 
essayist. 

Adjourned. 





MAY 17, 1905—THIRD SESSION. 


The Section met at 9:00 A. M., and was 
called to order by the Chairman. 

The first order was a symposium on sur- 
gery of the nervous system, and papers were 
read as follows: 

“Diagnosis and Pathology of Neoplasms 
of the Brain”’—Dr. Hugh T. Patrick, of 
Chicago. 

“Pathology and Diagnosis of Lesions of 
the Spinal Cord and Peripheral Nerves”— 
Dr. Frank P. Norbury, of Jacksonville. 

Discussed by Drs. Loring, Harris, Frank, 
Sutton, Ryerson, and the discussion closed 
by Drs. Patrick and Norbury. 

Symposium on lacerations of the obstet- 
rical canal resulting from obstetrical injuries. 

Papers were read as follows: 

“Diagnosis and Treatment of Rupture of 


the Uterus,” by Dr. George Schmauch, of 
Chicago. 

“Lacerations of the Vaginal Portions of 
the Uterus and Fornix Vagina,” by Dr. L. 
H. Nickerson, of Quincy. 

“Diagnosis and Treatment of Lacerations 
of the Vaginal Body and of the Perineal Re- 
gion, Including the Pelvic Diaphragm”—Dr. 
C. 8. Bacon, of Chicago. 

This symposium was discussed by Drs. 
Watkins, Newman, Harris, Denslow Lewis, 
Sutton, and the discussion closed by Drs. 
Nickerson and Bacon. 

At this juncture Dr. Watkins moved that 
the Chairman appoint a Nominating Com- 
mittee to select officers for the Section for the 
ensuing year. Carried. 

The Chairman said he would appoint a 
committee later. 

Dr. T. J. Watkins, of Chicago, then read 
a paper entitled, “Pelvic Infections in 
Women,” which was discussed by Drs. Chris- 
tie, Allaben, Denslow Lewis, Bacon, Markley, 
Schmauch, and in closing, by the essayist. 

The Chairman appointed as a committee 
to nominate officers for the Section, Drs. 
C. S. Bacon, Emerson M. Sutton, and L. H. 
Nickerson, to report at four o’clock in the 
afternoon. 

On motion the Section adjourned until 
2:00 o’clock P. M. 





FOURTH SESSION. 


The Section was called to order at 2:10 
P. M.. 
Dr. P. L. Markley, of Rockford, read a 


paper entitled, “Inversion of the Uterus, 
With a Report of Cases.” 

Dr. J. H. Hess, of Chicago, read a paper 
entitled, “Intussusception in Infancy and 
Childhood, With Collection of 1,028 Cases, 
With Statistics.” 

This paper was discussed by Drs. Oschner, 
Christie, and in closing, by the essayist. 

Drs. John Ridlon and Chas. E. Eiken- 
bary, of Chicago, read a joint paper entitled, 
“Congenital Club-Foot,” which was discussed 
by Dr. Ryerson, and the discussion closed by 
the essayist, Dr. Ridlon. 
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Dr. Alfred Schalek, of Chicago, read a 
paper on “Prophylaxis of Syphilis.” 

Dr. E. Mammen, of Bloomington, followed 
with a paper on “Insanity Following Skull 
Injuries.” 

Dr. Norval H. Pierce, of Chicago, read a 
paper on “Cerebral Infection From Middle 
Ear Disease.” 

The Committee on Nominations recom- 
mended as officers of the Section for the en- 
suing year the following: 

Chairman—Dr. Robert J. 
Quincy. 

Secretary—Dr. 8. C. 
cago. 

On motion, the report of the Committee 
was adopted. 

Dr. E. Wyllys Andrews, of Chicago, read 
a paper on “Perigastric Adhesions After’Gall- 
Stone Operations, Their Surgical Impor- 
tance, and a New Operation for Their Re- 
lief.” 

Discussed by Drs. Perey, Allaben, and in 
closing, by the essayist. 

Dr. George E. Shambaugh, of Chicago, 
read a paper entitled, “The Indications for 
Opening the Mastoid Process in Cases of 
Empyema of the Cells Following Acute Ot- 
itis Media, When There is an Absence of 
Signs Over the External Surface of the 
Mastoid.” 

Discussed by Drs. Ballenger, Perey, and 
in closing, by the essayist. 

On motion the Section adjourned until 
Thursday, at 9:00 A. M. 


Christie, of 


Plummer, of Chi- 





MAY 18, 1905—FIFTH SESSION. 


The Section was called to order by the 
Chairman at 9:30 A. M. 

Dr. J. Brown Loring, of Chicago, read a 
paper entitled, “Are Cases Demanding Re- 
moval of the Eye Interesting to the Surgeon 
and Physician ?” 

Discussed by Drs. Dodd, Wilder, and in 
closing, by the essayist. 

Dr. John C. Hancock, of East Dubuque, 
read a paper entitled, “The Value and Place 
of Duodeno-Choledochotomy in Gall-Stone 
Surgery.” 

Dr. E. Fletcher Ingals of Chicago, read 


a paper on “Bronchoscopy for the Removal 
of Foreign Bodies From the Air Passages.” 

Discussed by Dr. Frank, and in closing by 
the essayist. 

Dr. 8S. P. Hopkins, of Springfield, read a 
paper entitled, “Tuberous Subchorial Hema- 
tomata of the Decidua,’ which was discussed 
by Dr. Frank, and in closing, by the essayist. 

Dr. James W. Twitchell, of Belleville, re- 
ported a case of “Perforating Gunshot 
Wound of the Intestine, With Recovery, 
Without Surgical Intervention.” 

On motion, the Section adjourned sine die. 





ILLINOIS STATE MEDICAL SOCIETY 
OFFICIAL TRANSACTIONS 
FOR 1905. 


The House of Delegates in session at Rock 
Island, May 16, 1905, at 2:00 P. M. Presi- 
dent William E. Quine presiding, and Secre- 
tary Weis read the roll of counties. There 
being a quorum present the House proceeded 
to business. 

The first order of business being the pre- 
sentation of reports. 

Councilor Ensign, Chairman of the Coun- 
cil, read his report of the work done by the 
Council and Councilors during the past year, 
as follows: 

ANNUAL REPORT OF THE COUNCIL FoR 1905. 

The Council of the Illinois State Medical 
Society begs leave to herewith submit its 
annual report to the House of Delegates, in 
compliance with the mandate of Section 1, 
Chapter VIII, of the Society’s by-laws, and 
in full conformity, as well, to the require- 
ments of Section 5, of the same chapter. 

ORGANIZATION OF THE COUNCIL. 

The first section above referred to, directs 
that the council “shall meet on the last day 
of the annual session of the society, to out- 
line work for the ensuing year. It shall 
elect a chairman and a clerk, who, in the 
absence of the secretary of the society, shall 
keep a record of its proceedings.” In compli- 
ance therewith, the council met at Bloom- 
ington on May 19, 1904, and chose the under- 
signed chairman and Dr. Carl E. Black, of 
Jacksonville, clerk for the period named. 

A decision of the chairman of the State 
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Medical Society, rendered in the House of 
Delegates, at the last annual meeting, de- 
clared that, “owing to the redistricting of 
the State into councilor districts,” it became 
necessary to order “that there be an election 
of councilors in every councilor district ex- 
cept No. 3. Such election having taken 
place accordingly in the House of Delegates, 
the Council was again, within the period of a 
single year, called upon to adjust the relative 
terms of the councilors, save the one excep- 
tion named; a matter which was finally 
determined by lot, but, owing to the absence 
at the preliminary meeting of several of the 
councilors elect, it was not accomplished 
until the meeting of the following July, at 
which time it resulted as follows: 
For Ont Year, Doctrors— 

J. H. Stealy, Freeport, 1st District. 

W. O. Ensign, Rutland, 2d District. 

W. K. Newcomb, Champaign, 8th District. 
For Two Years, Docrors— 

M. L. Harris, Chicago, 3d District. 

C. E. Black, Jacksonville, 6th District. 


J. T. McAnally, Carbondale, 9th District. 
For Turee Years, Doctors— 

O. B..Will, Peoria, 4th District. 

J. W. Smith, Bloomington, 5th District. 

E. E. Fyke, Centralia, 7th District. 

Dr. Geo. N. Kreider having tendered his 
resignation as editor of the Journal, it was 


accepted by the Council. He was then re- 
quested, however, to continue in the dis- 
charge of the duties of such office until a 
successor had been chosen, with which 
request he consented to comply. 

Much work, including the reception of ap- 
peals from Dr. H. Preston Pratt, of Chicago, 
and Dr. Wm. L. Rabe of Dwight, presented 
during the period of the annual session of 
the State Society at Bloomington, was out- 
lined for future consideration. After assign- 
ing the next quarterly meeting, as a date on 
which to hear the aforesaid appeals, the coun- 
cil adjourned to meet in Chicago on the 
first Thursday in July, 1904. 

COUNCIL MEETINGS. 

Three regular quarterly meetings only 
were held during the past year, the fourth, 
or that of April, 1905, being omitted in order 
to curtail, as far as possible, the annual 


expenses of the Society. This, however, 
necessitated the calling of a special meeting 
on the 15th of May, the date immediately 
preceeding the opening of the present session 
of the State Society, in order to transact 
the large amount of business that always 
demands attention in connection with the 
closing duties of the year. It was likewise 
sought to call a special meeting to consider 
the report of the joint conference of the 
Chicago Medical Society and the Council, 
relative to recommendations made concern- 
ing the interests of the Journal, of which a 
more extended account will be later given. 
Such consideration, however, it was decided 
to postpone until its January meeting and 
thus, again curtail the otherwise possible ex- 
penses of the Society. 
APPEALS AND GRIEVANCES. 

In the annual report of a year since, it was 
stated, (see page 176, vol. VI, Journal,) 
that “no questions of discipline of members 
or appeals, save one or two of the latter, too 
late for consideration before the annual 
meeting,” had arisen during the year. As 
an outcome of the exceptions named, two 
cases of appeal were promptly pressed upon 
the attention of the council, at its prelimi- 
nary meeting in May, 1904, viz.: 

Appeal No. 1: Wm. L. Rabe, M. D., of 
Dwight vs. Livingston County Medical So- 
ciety. 

This case was an appeal of Dr. Wm. L. 
Rabe, from the action of a component Medi- 
cal Society, in expelling him from member- 
ship therein; and constitutes the first case 
of appeal to be considered in this Society, 
not only under the law of 1903, but at least 
for very many years prior to such law’s 
enactment. It was first presented to the 
council on May 17th, 1904, during the ses- 
sion of the State Medical Society of last year, 
and hence, could not have been then given 
proper time for a careful hearing previous to 
the close of such session. It was received, 
on presentation, and the Secretary was in- 
structed to inform both the appellant and 
the Livingston County Medical Society of 
such fact, and that, at a future time, each 
would be given due notice of the date to be 
set for a hearing. At the preliminary meet- 
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ng of May, 1904, it was voted to hear the 
ippeal of Dr. Rabe, at the quarterly meeting 
of the Council to be held in Chicago, on 
the 7th of the following July, and the 
secretary was instructed to notify 
f the interested parties to appear 
it such time. On the date named 
Dr. Rabe appeared before the Council, both 
n person and by Mr. A. C. Norton as his 
ittorney. It was acknowledged by the ap- 
pellant, that he had been indicted by the 
Livingston County Court for selling liquor 
n violation of law, on account of which he 
ad paid a fine of $500. In mitigation of 
is conduct, he presented to the Council a 
number of undated and indefinite orders 
rom individuals for liquor, which he ad- 
nitted he had filled from time to time, but 
which orders his attorney appeared to hold 
to be doubtless forgeries. On detailing the 
various amounts of wine, gin, whisky and 
brandy made use of in his practice as a 
physician, he admitted to the disposal of a 
total amount of several barrels during a 
single year. On the other hand, copies of 
the court records of Livingston County, 
relative to the appellant’s case, and of the 
transactions of the Livingston County Medi- 
al Society, concerning the consideration of 
charges against him and the action of such 
Society had thereon, were duly presented. 
These fully confirmed the fact of the court 
aving received a fine from the appellant, 
and likewise that the Medical Society had 
duly tried and expelled him from its mem- 
bership, all of which clearly indicated that 
he was guilty as alleged, and that there was 
no occasion to disturb the action of the 
‘eal component Society in its disposition of 
the case. 

In view therefore, of all the facts presented 

(o the council, it was unanimously held that 
“the matter is wholly within the jurisdiction 
of the Livingston County Medical Society, 
nd that the Council has no other recom- 
mendations in relation thereto;” thus we 
elieve practically and justly confirming the 
ction of the Livingston County Medical So- 
ciety in the case. 


each 


Appeal No. 2: H. Preston Pratt, M. D., 
if Chicago vs. The Chicago Medical Society. 


This case was originally presented as a 
communication from Dr. Pratt to the Secre- 
tary of the Illinois State Medical Society, 
complaining of the action of the Secretary, 
in notifying the writer of the communication 
that his name had been dropped from the 
roll of membership of such Society. 


On the presentation of such communica- 
tion to the Council, on May 16, 1904, and 
this likewise during the annual session of 
the State Society, it was ordered placed on 
file, and the Secretary instructed to advise 
Dr. Pratt to refer his complaint to the Chi- 
cago Medical Society, which constituted his 
local affiliating organizauon. At the pre- 
liminary meeting of the Council of May 19 
1904, the matter was again presented in the 
form of a second communication from Dr, 
Pratt, relative to his own standing in the 
Illinois State Medical which 
communication, he announced the reception 
of a notice from the Secretary of the Chicago 
Medical Society, stating that his (Dr. 
Pratt’s) application for membership had 
been rejected. From the action of such 
Society, he desired to take an appeal, and 
requested an opportunity to defend himself 
from false statements which, he claimed, had 
been made against him. He also enclosed a 
check of $2.00 in payment of his dues, which 
dues the Secretary of the State Society de- 
clined to receive. The Secretary was in- 
structed by the Council to return the check 
to Dr. Pratt, and notify him that his appeal 
had been received, and that he would be 
given due notice of the date on which a 
hearing of his appeal would be granted. 
Subsequently it was voted to make such 
date July 7, 1904, and the place to be at the 
quarterly meeting of the Council, then to be 
held in Chicago. Due notice of such hearing 
was likewise to be given to the Chicago 
Medical Society. 

Thus it will be seen that this case finally 
came to be, as stated at the outset, an appeal, 
and from the action of the Chicago Medical 
Society in denying the application of the 
appellant for membership therein. On the 
date set for a hearing, Dr. Pratt appeared 
before the Council, both in person and by 
Mr. Young as his attorney. Dr. Pratt 


Society, in 
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claimed previous membership in the Illinois 
State Medical Society from which he had 
at no time been expelled. Mr. Young then 
made some statements of his own views in 
the case, and presented several provisions of 
a legal character which he believed to bear 
upon it. 

Dr. F. X. Walls, Secretary of the Chicago 
Medical Society, on its behalf then gave a 
detailed account of the reception, by such 
society, of the application of Dr. Pratt, dur- 
ing which account it was stated, that it was 
a law of the Chicago Society that a member, 
who might feel aggrieved at the action of its 
Council, may appeal to such Society at large. 
It appearing that no such appeal had ever 
been taken by Dr. Pratt, and on his own 


consent to first make such an appeal in 
accordance with the law of such Society, it 
was unanimously voted by the Council, “that 
the appeal of Dr. Pratt be referred back to 
the Chicago Medical Society, with the request 
that it hear such appeal when presented.” 


Owing to the want of a clear understand- 
ing of the provisions of the law of 1903, 
relative to the later method of the payment 
of yearly dues, many members who, under 
the previous regulations of the. Society had 
been in the past accustomed to paying such 
dues at the annual session of the State So- 
ciety, again besought the Secretary to accept 
them, during the last annual meeting held 
at Bloomington. In view of the brief period 
only in which the new law had then been in 
force, the Council deemed it advisable to per- 
mit their reception, and therefore instructed 
that officer to receive such proffered dues 
during the annual session of that year, “con- 
ditioned upon reporting the same to the local 
county societies.” As a result of such action, 
a complaint was later made to the Council, 
by the Peoria Medical Society, in the form 
of a resolution objecting to “the reception of 
dues at the annual meetings of the State 
Society, for the purpose of allowing members 
to register.” Believing that such society 
misunderstood the circumstances attending 
the temporary authority given to the Secre- 
tary, to receive dues at such annual meeting 
otherwise than through the component socie- 
ties, the matter was placed in the hands of 


the Councilor of the 4th District, who sub- 
sequently made satisfactory explanations to 
the aggrieved Society. 


Complaint having been made of the mani- 
festly improper practice of some essayists, in 
giving out their manuscripts, or copies 
thereof, to other publications than the Jour- 
nal of this Society, in advance of such paper’s 
publication in the latter, the Council adopted 
the following resolution: “It is the sense of 
the Council that Section 2, Chapter XI, of 
the by-laws of this Society be interpreted as 
follows: ‘No paper shall be read at the 
annual meetings of the State Society, or be 
published in the transactions, except on the 
assurance of the writer of the paper, that 
the manuscript shall not be offered to any 
other publication, until the paper has ap- 
peared in the Illinois Medical Journal.’ ” 
In this connection it should not be forgotten 
that the Council is invested with no authority 
to make laws for the Society, although it 
may be called upon, during the interval be- 
tween annual meetings at least, to interpret 
such as the House of Delegates may have 
seen fit to enact. 


Under the laws governing the issue of 
volumes of transactions in the past, permis- 
sion was very reasonably given authors to 
publish papers élsewhere, on due acknow- 
ledgement being made, of their original 
source, to such Society’s transactions. When 
however, the State Society, under a law that 
gives no authority whatever for such advance 
publication of papers elsewhere, enters upon 
the publication of a Journal of its own, for 
members to give out to other publications, 
in advance of their issue in such journal. 
papers read or printed on the programs of 
the Society, is not only a breach of good 
faith and the just rights of the Society, 
(see Sec. 2, Art. XI. Const. which makes 
such paper its property,) but it is an act 
otherwise so reprehensible in itself, as to 
justify the charge of disloyalty to the Society 
and its interests, and to be held worthy the 
author’s exclusion from a future participa- 
tion in the exercises of the Society or a 
place on its programs, at least until a due 
and proper apology shall have been made. 
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COMMITTEE ON ARRANGEMENTS. 


For many years at least it has been the 
custom of the Committee of, or on, Arrange- 
ments, as variously styled by the different 
codes of law put forth from time to time by 
the Illinois State Medical Society, to make 
a complete report of its transactions and to 
turn over to the Society any surplus which 
might have arisen out of the discharge of the 
duties which it had been called upon to per- 
form. 

Through a misunderstanding of the true 
relationship of such committee as to its re- 
sponsibility both to the State Medical Soci- 
ety and to the local society appointing its 
membership, the report of the Committee on 
Arrangements of 1904 has been greatly de- 
layed. 

However, a final and amicable adjustment 
of the matter has been reached, but with the 
result that little income from such source 
will have been received the past year. 


THE JOURNAL. 


Perhaps no single topic, on which the 
Council is called upon to make a report at 
this time, can rightfully claim more of the 
interest of the membership of the Society, 


than that of the Journal. It is jointly the 
property of all the members, each of whom 
may be truthfully said to be a personal stock- 
holder in the enterprise of providing for its 
publication and conducting its issue. 

As previously mentioned, Dr. Geo. N. 
Kreider, who had filled the editorial chair 
from its early publication, tendered his 
resignation at the close of the last annual 
session of the State Society, and such was 
accepted by the Council; but upon its re- 
quest, he consented to continue temporarily 
in his former position, until a successor 
could be provided. This relationship he 
maintained until the quarterly meeting of 
the Council in July, 1904, when, on a vote 
of confidence and satisfaction on the part of 
that body, coupled with a request that he 
resume his former position as editor of the 
Journal, he consented to again accept such 
responsibility. The Committee on the 
management of the Journal, sometimes called 
the Journal committee, consisting of Drs. 


Black, Harris and Will of the Council was 
continued, and it was “given discretionary 
power to use its own best judgment in 
furthering and enhancing the interests of 
the Journal during the interin of the Coun- 
cil meetings.” It was likewise authorized to 
pay a solicitor a share (50% if necessary) 
of all monies collected for subscriptions to 
the Journal and membership in the State 
Society. 


The Council voted that henceforth “the 
Journal shal! be sent only to actual members, 
subscribers, advertisers, exchanges and for 
advertising purposes.” A settlement with 
the former advertising agent was secured by 
the committee and the balance of his claim 
liquidated. The subscription price was re- 
duced to $2.00 per annum such reduction to 
begin with the year 1905; and the begining 
of the fiscal year of such Journal was estab- 
lished co-existant therewith. The publica- 
tion heretofore having been supplied to 
many others than actual members of the 
Society, for reasons already given in the 
former report of the Council for 1904, (see 
page 177, vol. VI, Jour.), and many persons 
who had received its issues, having from 
time to time sought the privilege of paying 
the price of its subscription, although not 
actual subscribers themselves, the editor was 
permitted to send out statements to such 
non-subscribers to whom it had been sup- 
plied. This permission was coupled, how- 
ever, with the provision that the payment of 
the amounts of the several statements was 
not to be understood as necessarily obligatory 
on the part of the recipient of the Journal. 


The discharge of such duty by the editor 
met with but occasional objection, and this 
generally through a misunderstanding of its 
intent and purpose, while on the other hand 
it disclosed several instances of imperfections 
in the proper delivery of the publication to 
parties to whom it had been addressed, and 
likewise secured $519.98 for the treasury of 
the Society, each an item of much import- 
ance and advantage to the organization. 


The Journal properly belongs to the entire 
State Society rather than to any fractional 
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part of it alone, therefore it should be con- 
ducted in the interest of the whole State and 
not of any particular locality. It is the 
preferences of the entire membership of the 
Society which should be sought and served, 
as nearly as it may be possible so to do, in 
directing its publication. To obtain a clear 
understanding of such interests and the 
wishes of the entire membership of the State 
Society, and then to conduct the Journal in 
accordance therewith, is the sole aim, pur- 
pose and desire of your Council. 


Several societies, during the past year, 
have expressed their approval of the present 
character and conduct of that publication, 
while in a single instance, so far as we now 
have knowledge, there has been an announce- 
ment of a society’s council indicating a want 
of satisfaction on the part of the membership 
of such council at least. It would be far 
better and materially aid the Council, in the 
direction of its efforts to meet the wishes of 
the membership, if all the component socie- 
ties would speak out and give their views 
and desires as to the conduct of the Journal, 
directly to the Council, for its guidance in 
the discharge of its duties. The question of 
the Journal’s interests and welfare should be 
an ever present one before the mind of each 
member, who values the publication and de- 
sires its improvement and success. 


The consideration of this question, by the 
Chicago Medical Society during the year just 
passed, resulted in bringing to the attention 


of the Council, by communications and 
through the presentation of the subject at 
the quarterly meeting held in Chicago, on 
October 6, 1904, by the President and Secre- 
tary of such Society, and their request, on its 
behalf for the appointment of a committee 
by the Council to confer with a like commit- 
tee from the Chicago Society, which com- 
mittees were to jointly meet and consider 
the question of the interests of the Journal. 
Such request was promptly granted and the 
members of the Journal committee of the 
Council, consisting of Drs. Black, Harris and 
Will, were duly appointed. Such joint com- 
mittee, including Drs. Billings, Evans and 
Doherty, members for the Chicago Medical 


Society, (Dr. Doherty being absent, but other 
members of that society present), met in 
Chicago on Nov. 1, 1904, and after much 
discussion formulated the following recom- 
mendations to the Council: 


First.—That the Journal be removed to 
Chicago January 1, 1905. 

Second.—That an editor or assistant ed- 
itor and general manager, be hired, who shall 
devote his entire time and energy to the 
Journal. 

Third.—That Dr. F. R. Green, of Chicago, 
be employed in the above capacity. 

The representatives of the Chicago Society 
having expressed a desire that a special 
meeting of the Council be held to take 
prompt action on such recommendations, the 
Councilors were consulted as to the advisa- 
bility of holding such special meeting of the 
Council for the purpose named, with a nega- 
tive result. The recommendations were 
therefore later considered, at the regular 
quarterly meeting of the Council of January 
5, 1905, at which time they were fully dis- 
cussed by the members in attendance and by 
Dr. Doherty, then present, on behalf of the 
Chicago Medical Society. 

It was then voted that “the question of 
printing the Journal and employing an as- 
sistant editor in Chicago be amended as fol- 
lows: That the Committee on the Manage- 
ment of the Journal be instructed to immedi- 
ately consider the advisability and feasibility 
of opening an office in Chicago, and employ- 
ing an assistant editor or business manager, 
in charge of such office; also, to open nego- 
tiations with the Journal of the American 
Medical Association for the printing of the 
Journal.” Likewise to amend the third rec- 
ommendation so “that the name of Dr. F. R. 
Green, as assistant editor, be referred to the 
Committee on the Management of the Jour- 
nal for consideration.” With the suggested 
amendments, the recommendations as a 
whole were adopted. Since their adoption, 
such amended recommendations have been 
placed in the hands of the Journal Commit- 
tee of the Council, by which they have been 
put in process of introduction, as rapidly as 
circumstances would permit, and doubtless 
in due time their trial will be sufficiently 
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extensive to afford some evidence on which to 
base a just estimate of their character and 
value. 

The general progress of the Journal, how- 
ever, has been steadily forward and upward, 
as has been shown since the report of a year 
ago, in the increase of the amount and the 
character of the material supplied to its col- 
umns, in the favorable notices received at the 
hands of other publications, in the number of 
its articles listed by others for review, in the 
number and distribution of its subscribers 
now found in nearly every State of the 
Union, in its creditable character and in its 
general value and usefulness to this Society, 
and the profession of the State. 

There have been printed during the year 
1,260 pages of reading matter, a gain of 
nearly 33 per cent over a year since, 20 pages 
of index and 278 pages of advertising, con- 
stituting a total of 1,552 pages issued. The 
price paid per page for printing has been 
$2.57, the income from advertising has been 
$2,531.50, and the expenses of issue nearly 
as follows: 

Printing Journal 
Postage 


Miscellaneous 
Stationery . 
Express 


Total $4,887 75 
This estimate, however, does not show the 
entire cost of the publicaion, as it includes 
neither the salary of the editor nor the ex- 
penses of his office. The general office ex- 
penses have been: 
Typewriter, desk and chair f 06 
ypewriter repairs 
Stenographer 
Telephone and telegraph 
Stamps and express 90 
Stationery 12 
Cuts, Koch and art supplement. . 19 
\dvertising agent 200 
Journal Co. 


Total $806 
*Not properly office expenses but available 
unds were in hand to meet them. 


The editorial office received from— 


221 subscribers $519 
Copies of mailing list, journals, ete 


Advertisements, etc 


Total 
Strenuous efforts have been made and sev- 
eral plans adopted, from time to time, to 
largely increase the income from advertis- 
ing. Although sych efforts have by no 
means been in vain, the resulting amount is 
not yet what is desired or it may be ex- 
pected eventually to secure. During the very 
brief period in which Dr. Green has repre- 
sented the Journal, he has shown commenda- 
ble energy and has so far met with a fair 
share of success. 


$680 


The cost of publishing the Journal has 
been a matter of much importance and so- 
licitude. Bids for its future printing were 
solicited, early in the year, from other firms 
in Springfield than the present publishers, 
the Illinois Journal Printing Co. of that city, 
also from Chicago, Bloomington, Galesburg, 
and Decatur, with the result that one only, 
the Journal of the American Medical Asso- 
ciation, underbid the present publishers. Ac- 
cordingly a contract was sought with the 
lowest bidder. Owing to being then engaged 
in rebuilding and a consequently overcrowded 
condition of its office, it was unable to under- 
take the work for the present at least. 
Nothing therefore remained but to continue 
as before. 

Thus it has often been found necessary 
to make haste slowly, even in the conduct of 
the Journal whose rapid progress we all so 
much desire. Notwithstanding various hin- 
drances, its growth, we may feel certain, has 
been a steady, reliable and substantial one, 
and, from present indications, we may be- 
lieve that the time is not far distant when the 
question of a more frequent issue of its num- 
bers may be forcibly pressed upon your at- 
tention. 


The following report of the special com- 
mittee of the Council on Management of the 
Journal, having been delayed until near the 
close of the annual session of 1905, was sent 
direct to the House of Delegates, by which 





60 PROCEEDINGS OF ANNUAL MEETING, 1905. 


it was considered and ordered published here- 
with: 

“To the Chairman and Members of the 
Council : 

“Your Committee on Journal would re- 
spectfully submit the following report: The 
Journal has been printed in Springfield by 
the Illinois State Journal Company. 1260 
pages of reading matter have been published 
and 280 pages of advertising at a cost of 
about $2.57 per page. Postage has been 
about $200.00 and cuts about $170.00, mak- 
ing the total cost of the Journal, outside of 
the salaries of the editor and business man- 
ager, about $4,900.00. The net cost of the 
Journal per member to the Society has been 
less than 50 cents. 

“Your committee has fully realized that 
our Journal should be published in an office 
devoted exclusively to the publication of med- 
ical matter, and to this end we have made 
numerous efforts during the year to secure 
better publication facilities. We are sorry 
to report that these efforts have not been 
successful, notwithstanding the fact that in 
January we had a proposition from the Jour- 
nal of the American Medical Association for 
printing our Journal. Just at about the 
time this proposition was about to be con- 
summated the trustees of the American Med- 
ical Association decided to enlarge their 
building in Chicago, and for this reason they 
were forced to notify us that at present they 
could not undertake the printing of the 
Journal. This was a great disappointment 
to your committee, but we have assurances 
that within the next three months we will 
be able to consummate this arrangement. 

“Several arrangements were made from 
time to time by your committee and by the 
editor looking toward the increasing of our 
advertising patronage. The chairman of 
your committee has, during the year, had cor- 
respondence with five or six hundred pros- 
pective advertisers for the purpose of inter- 
esting them in the Journal as an advertising 
medium. 

“In March, we arranged with Dr. F. R. 
Green, of Chicago, to take entire charge of 
the soliciting of advertising, and since that 
time this part of the work has heen entirely 


in his hands, with such assistance as the 
editor and chairman of the committee were 
able to give. After consultation with the 
members of the Chicago Medical Society, 
which numbers about one-third of the mem- 
bership of the State Society, it was decided 
to also make Dr. Green assistant editor, to 
have charge of the Chicago material which 
appeared in the Journal, and since March he 
has had charge of this department also. 


“Dr. Green is very highly recommended 
by the most active members of the Chicago 
Medical Society, and we believe his work will 
be greatly to the advantage of the Journal. 

“While the increase in advertising has not 
been as large as we had hoped, still it has 
been substantial, and the prospects for the 
near. future are considerably better than they 
were a year ago on account of the voluminous 
correspondence which has been had with 
prospective advertisers. The report of the 
editor (to the Council) will take these mat- 
ters up in detail. 

“Before closing this report, however, there 
is one matter which your committee thinks 
should be placed before the House of Dele- 
gates. Almost ever since the Journal was 
issued there has been a wide difference of 
views among members of the Society as to 
the field of journalism which it should oc- 
cupy. 

“During the fitst two years of its life it 
was simply considered as a monthly publi- 
cation instead of the old annual book of tran- 
sactions. You all know how this original 
plan has gradually extended. During these 
years the profession has divided itself into 
three very well marked groups on this sub- 
ject. 

“The first group seems to believe that the 
Journal should publish the papers presented 
at the State Society, the minutes of the meet- 
ings, and further than that should only be 
a bulletin of the State Society, giving such 
information as would be of interest regarding 
component societies and keep the members 
informed on State Society matters. 


“The second group, and probably the larg- 
est and strongest group, believes that the 
Journal should, in addition to publishing the 
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papers and transactions of the State Society, 
also publish, as far as practicable, the worthy 
papers and the transactions of the various 
component societies of the State, and also 
publish everything which could be of interest 
to the physicians of Illinois. 

“The third group, led by some of the best 
men in the State, principally resident in 
Chicago, believes that the Journal should be 
made in every sense a ‘medical journal’ of 
the highest order, especially devoted to the 
publication of the original material of the 
physicians of Illinois, but not confined to 
those of Illinois. They based their conclu- 
sions on the fact that there is a demand for 
a great journal in the Northwest, and that 
said journal should be located in Chicago, 
and they believe that the Illinois Medical 
Journal, with the substantial backing of over 
four thousand physicins of Illinois, should be 
made such a journal, laid out on the broadest 
line and giving to the physicians of the 
Northwest not only the work of the physi- 
cians of the Illinois State Medical Society, 
but all that is best in progressive medicine. 

“Tt is only fair to state that your commit- 
tee is not entirely a unit on the various 
propositions. We believe that they should 
be laid fairly and frankly before the House 
of Delegates in order that they may have an 
opportunity to discuss them and give to the 
Council any instruction which they may 
deem advisable along these lines. 

“In the main your committee would rec- 
ommend that the Journal be devoted to the 
publication of material from the members of 
the Illinois State Medical Society, but that 
worthy papers from component societies be 
published as far as our means will admit. 
We also believe that it is of great value to 
publish news; matters relating to members 
of the profession in this State, and in fact 
that all matters of interest to the profession 
of the State should have a place in the Jour- 
nal as far as within our means.” 

Respectfully submitted, 
(Signed ) 
Cart E. Brack, 
M. L. Harris, 
O. B. Wii, 


Committee on Management of the Journal. 


CounciLor DurTrIes. 


Concerning the performance of many of 
the duties on which the Council is required 
to report, mention will be found elsewhere 
and under other heads than the above, while 
a few items remain to be here more appropri- 
ately presented. 


The bonds of the Treasurer and Secretary 
for the current year were fixed at $2,000.00 
each, and bot amounts were furnished by 
the Fidelity Safety Deposit Co. of Maryland, 
at a total expense of $20 to the State Society. 


The substitution, in 1904, of the word 
“Council” for “House of Delegates” in sec- 
tion 2, chapter VIII of the by-laws, placed 
upon the former body a duty hitherto re- 
quired of the latter, viz., that of receiving the 
individual reports of the Councilors. Un- 
der the former arrangement, each report was 
to be made directly to the legislative body as 
a final report. As a result of such change, 
it might now appear to be very appropriate 
for the Council to embody a summary of the 
Councilor returns in its annual report to the 
House of Delegates. The law still provides 
as before that the Councilor “shall make an 
annual report of his work, and the condition 
of the profession of each county in his dis- 
trict.” Many other items of interest and 
value in such reports would now appear to 
be all the more desirable, in order to secure 
the necessary information from which to pre- 
pare a more complete annual report to the 
House of Delegates, and at the same time to 
obtain facts which, when properly summar- 
ized, might afford valuable information and 
data as to the Society’s work and progress, 
for comparison and preservation. Accord- 
ingly, in issuing a call for the Councilor re- 
ports, suggestion was given to Councilors to 
mention several additional items to those in- 
dicated as lawfully required in such reports. 
The result has been to show so much neglect 
on the part of many component society sec- 
retaries, and such want of uniformity in the 
reports received by the Councilors, that their 
own reports, based upon such imperfect data, 
were found to be scarcely available at this 
time for the purposes of either successful 
comparison or reliable tabulation. 
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These temporarily incomplete results, how- 
ever, in no wise disprove the desirability or 
possibility of obtaining such information, 
while they most distinctly show that for the 
greater efficiency of Councilor reports and, 
as an aid to such officers’ efforts, each Coun- 
cilor should be supplied not only with prop- 
erly arranged blanks for his own returns but 
as well with suitable and uniform aids on 
which to receive the reports of the compo- 
nent societies in his own district. 


MEDICAL ORGANIZATION. 


There yet remained at the date of the an- 
nual report of 1904, as then announced, ten 
counties without chartered medical organi- 
zations, viz., Boone, Franklin, Hamilton, 
Hardin, Jefferson, Lawrence, Monroe, Moul- 
trie, Randolph and Woodford. (See page 
177, Vol. VI., Jour.) Of these Woodford 
was granted a charter in October, 1904, and 
the issue of such documents, on application, 
was likewise authorized to Franklin, Jeffer- 
son and Monroe. 


It now appears that Lawrence should have 


been included among the chartered counties 


in the former report of 1904. Franklin has 
not yet taken the charter authorized, but 
Moultrie is expected to soon seek admission. 
Although the Councilor for the Ninth dis- 
trict reports a dormant society in Randolph 
and a good one in Hamilton, neither, as yet, 
has applied to the Council for a charter. 
The unchartered counties therefore at this 
date include Boone, in the extreme northern 
part, and Franklin, Hamilton, Hardin, 
Moultrie and Randolph, in the southern half 
of the State, a total of six counties. 


Most of these latter counties are in the 
Ninth district, which includes a very large 
territory of twenty-three counties, much 
larger than that of any other district. How- 
ever, we believe that the Councilor for such 
district is the proper person for the position, 
that his service has been brief, that he has 
labored under greater difficulties than the 
others, and that he will eventually meet with 
entire success. 


The reports of the Councilors of the vari- 
ous districts, while, as previously mentioned, 
are very incomplete, they clearly show that 
much progress has been already made, as 
well as that much more work yet remains to be 
performed, before the entire profession can 
be brought into a solid organization and 
kept constantly inspired with the necessary 
zeal to accomplish the most complete results 
possible to be attained. 

The question of methods of promoting 
medical society work has not yet met with 
either the interest or attention the subject de- 
serves. The secretary of the American Med- 
ical Association has kindly expressed a will- 
ingness to aid along this line, by publishing a 
list of secretaries of component societies as 
well as reciprocal programs for the use of 
medical organizations, also to furnish the 
same to the Secretary for mailing to local 
societies, free of cost, yet, so far, it is doubt- 
ful if these worthy propositions have met 
with the encouragement and application they 
so clearly deserve. It is to be hoped that 
their utility and advantage will soon be 
thoroughly demonstrated by their more fre- 
quent employment. ° 

The State of Illinois is now approaching 
a complete enrollment of all its counties un- 
der the standard plan, and the very few re- 
maining outside, it may be reasonably be- 
lieved, will soon. join with the others. As 
the time approaches, when the entire number 
shall have been included, it becomes our 
duty to devote more extended effort toward 
the improvement of the component societies 
themselves, a duty fully as important as that 
of securing their organization, and one af- 
fording an opportunity for the forceful ex- 
ercise of no little energy, discretion and tact. 
In this work the varied experiences of others 
who have wrought along the same line, as 
well as all thoroughly digested plans for suc- 
cessfully promoting the interests and welfare 
of the local organizations, should be heartily 
welcomed and promptly put into operation, 
as desirable aids to their progress and to 
their attainment to greater usefulness and 
importance among the profession. 
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AMENDMENTS AND LEGISLATION. 


The following recommendation is here- 
vith submitted for the consideration of the 
To add to the first sen- 
tence of Sec. 2, Chapt. XI, page 29, by-laws, 

1e words: “And the presentation of a paper 

» the Illinois State Medical Society shall be 

msidered tantamount to the assurance, on 
he part of the writer, that such paper has 
jot already appeared and will not appear in 
nedical print before it has been published in 
he Illinois Medical Journal.” 


House of Delegates: 


FINANCES. 


The beginning of the fiscal year was, at 
i¢ last annual session, established on the 
rst day of each month of January. So far 
t has been practicable to apply this rule only 
o the annual volume and subscriptions of 
the Journal and to the annual dues. The 
desirability of having all financial computa- 
tions of the Society brought down to the an- 
ual session must be clearly apparent to all, 
since in no other way can a single and com- 
ilete report be presented on such occasions. 


In this connection, it may be stated that 
he salary of the Secretary, for the year 
closing at the session of 1904, was made $350 
ind that of the Treasurer $50, while $600 


was awarded as salary to the editor of the . 


Journal for a like period, making a sum 


otal of $1,000 paid out as honorariums. 


There having been no surplus funds re- 
ceived from the previous year as heretofore, 
or reasons already explained, the Society has 
been practically dependent for its revenue 
pon the income derived from the annual 
dues received from its members, from sub- 
scriptions and from the advertisements 
placed in the Journal. Nevertheless we may 

| rejoice to know that the accumulated defi- 

ts of the past two years have been wiped 
ut, thirteen monthly issues of the Journal 
provided for and yet an encouraging balance 
till remains to the credit of the Society. 


The following statement is a copy of the 
nnual report of the Treasurer which will 
show the present conditions up to May 18, 
1905: 


1905. 


SUMMARY REPORT. 
1904—1905. 


RECEIPTS. EXPENDITURES. 


1904. 
May 16, Balance 
From Chic’go Med- 
ical Society 
From Dr. K., S 
_ScTiptions . 
From Advertise- 
_ments. ostchae 
From E. W. Weis 


$ 22 1 05 


$1127 456 To Wm. Whitford 
_ 73 73 


Expense, Editor 
rs Treas 'r 
e a Sec'y. 
* Discount and 
Exchange. 
* Printing 
. Journal Bilis 
* Rebates 
* Honorariums 
* Commissions. 
* Judicial Council 
Balance in Bank 


$8177 70. 


__ $8177.70 





PROPERTY. 

The accounts of the Secretary, Treasurer 
and editor have been duly audited for the 
year about to close and found correct, and 
an inventory of the property of the Society, 
in the hands of each, is hereby submitted : 
Of the Secretary— 

$2 00 
3 card cabinets with cards 190 00 
1 register 00 
1 minute book 2 50 
Copies constitution and 

by-laws 
1 set (incomplete) bound 

volumes Transactions. 


Total 
Of the Treasurer— 
Card ledger and station- 


Of the Editor— 
postal scale 
typewriter, 
chair 
map cut of Illinois... 

1 seal of State Society. . 

Various cuts........... 


desk and 


300 past issues of Journal 


Total 
MISCELLANEOUS ITEMs. 

The subjects of an analytical index of the 
Constitution and By-Laws of the State So- 
“ety, and that of medical defense, each of 
which was presented in the report of 1904, 


property 
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were then placed in the hands of special com- 
mittees of the House of Delegates, which 
will doubtless report thereon at this session, 
hence they will require no further notice at 
the hands of the Council. 

Appropriate sections of a card index sys- 
the introduction of which 


tem, relative to 


progress was reported a year since, have been 


generally supplied to all the component so- 
cieties, or can be furnished on application 
to the Secretary. It only remains for each 
Society’s secretary to promptly install such 
into its proper place and usefulness among 
the aids to the discharge ot his official duties 
and as an addition to the helpful conven- 
iences of his office. 

It becoming known to the Council that 
efforts had been made in some instances to 
secure admission to the American Medical 
Association through other than component 
county medical societies, it was declared to 
be the sense of the Council that applicants 
for membership in such Association must be 
members of the county society in compliance 
with the law. This requirement can be read- 
ily seen to be but just to the county society, 
as well as in strict conformity to See. 5, 
Chapt. X, page 26, of the by-laws, which 
states, “such societies are the only portals to 
this Society and the American Medical Asso- 
ciation.” 

The Committee on Arrangements of 1905 
met with and entertained the Council at 
Rock Island on the occasion of the quarterly 
meeting held in January last, and its mem- 
bers afforded assurances of its true recogni- 
tion of the fact that such committee was a 
duly appointed standing committee of the 
Illinois State Medical Society and, as such, 
it sought the views of the members of the 
Council in relation to the places selected for 
holding the exercises and to other plans and 
arrangements proposed by such committee, 
for the approaching annual meeting of the 
State Society to be held in that city. 

In CONCLUSION. 

That there has been a generally progressive 
improvement in the condition of medical or- 
ganization throughout the State of Illinois, 
as is fully attested by the Councilors of the 
various districts into which the State has 
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been divided, there can be no question. Less 
and less opposition has been met with, as a 
better understanding has been acquired of 
the advantages to be thereby attained, and 
further experience has been had with th 
working plans of a compact and united Stat 
organization. The entire medical profession 
of the State is steadily falling into line, an 
the near future is full of promise of as com 
plete and satisfactory results as could hav 
been primarily expected. Much effort, how- 
ever, must needs be constantly exercised, i 
order to keep that line in step with the im- 
portant advantages and extended opportuni- 
ties to be secured, through united effort an: 
a thoroughly active and well organized med- 
ical profession. 

Wo. O. Ensien, 
Chairman Council. 

It was moved by Black and seconded that 
the report as read be received. There was 
considerable discussion by the delegates re- 
lating to the features treated in said report 
On the motion being put it was carried. 

It was now moved and carried that th 
report as read be adopted. 

Carl E. Black, Chairman of the Com- 
mittee on Index of the Constitution and By- 
Laws, reported that he had the index now 
complete. 

It was moved and carried that the report 
be received and adopted, and that the inde: 
be ordered printed after the adoption o 
amendments that will be presented at this 
meeting. 

It was moved and seconded that the matter 
of furnishing blanks to the secretaries of th: 
component societies upon which to make 
report to the Councilor of his district ‘b 
referred to the Council for action. Carried. 

Upon motion the House of Delegates ad- 
journed to meet tomorrow afternoon at 2:00 
o’clock. 

The House of Delegates convened on Wed- 
nesday, May 17, 1905, at 2:00 P. M. 

The House was declared in order by Presi- 
dent Quine. Secretary Weis read the roll. 
A quorum present. The minutes of the pre- 
vious meeting was read and approved. 

Delegate Black read a telegram from th 
Dental Association requesting immediate ac- 
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tion on the part of the Illinois State Medical 
Society by telegraphing Governor Deneen re- 
questing him to sign the dental bill now be- 
fore him. On motion the same was ordered. 

The amendment of section two, chapter 
eleven (page 29) as presented yesterday in 
Ensign’s report, was on motion, seconded 
and adopted. 

The following telegram was read by the 
Secretary : 

“Excelsior 
1905. 
William E. Quine, President, Rock Island. 

The Missouri State Medical Association in 
onvention assembled extends fraternal greet- 
ngs and best wishes. 

C. N. Nicnotson, Secretary.” 

To which the Secretary replied : 

“The Illinois State Medical Society in 
onvention assembled salutes its sister organ- 
zation and bids it God-speed. 

E. W. Wes, Secretary.” 

Secretary’s action approved. 

The special committee appointed at the 
last annual meeting to confer with the Lli- 
nois State Dental Society report as follows: 

To the President and Members of the IlIli- 
nois State Medical Society. 

Gentlemen : 

Your committee appointed to confer with 
the Illinois State Dental Society concerning 
mutual relationship beg leave to report as 
follows : 

Correspondence between members of this 
ommittee revealed the fact that a joint meet- 
ng of our committee with the corresponding 
one from the State Dental Society would 
e impracticable during the year. 

It also developed that co-operation with 
the State Dental Society is desirable-first and 
perhaps chiefly—for the purpose of mutual 
ssistance in securing desirable legislation of 
nterest to members of both societies and for 
the election of such men to our legislative 

lies as are known to have reasonable views 
pertaining to Scientific Medicine, Surgery 

and Modern Dentistry. 

Second—aA_ better adjustment of ethical 

lations between practitioners of Medicine 
and of Dentistry. 

Third—Mutual aid in maintaining a high 


Springs, Missouri, May 17, 
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standard of professional training and educa- 
tion in the State. 

The State Dental Society at its recent 
meeting continued a committee for the pur- 
pose of mutual co-operation, and we would 
therefore recommend that the Illinois State 
Medical Society also continue a committee 
for the same purpose in order that proper 
steps may be taken at any time should oc- 
casion require. 

Respectfully submitted, 
E. MAMMEN, 
Chairman Committee. 

It was moved and seconded that said re- 
port be received. Carried. 

The report of the committee on the man- 
agement of the Journal was here read, and on 
motion it was adopted. 

It was now moved and seconded that this 
report be made a part of the report of Chair- 
man Ensign of the Council. Carried. 

It was now moved and seconded that the 
report in toto of Chairman Ensign be adopt- 
ed. 

The Committee on Medical Defense, by 
Kreider presented the following report: 

To the President and House of Delegates of 
the Illinois State Medical Society: 

Your committee to whom was referred the 
matter of providing for a Medico-Legal de- 
partment of the Illinois State Medical So- 
ciety would respectfully report that after 
some preliminary correspondence between 
the members of the committee, a meeting 
was called at Springfield, January 9, 1905. 
Those attending this meeting were Drs. W. A. 
Evans, Chicago, Chairman; E. J. Brown, 
Decatur, and G. N. Kreider, Springfield. 
Dr. Evans proposed certain changes to make 
the constitution effective on this subject. 


It was moved and carried that the proposed 
changes should be printed in the Journal, 
and the matter brought to the attention of 
the county societies. 


The Councilors who have brought this mat- 
ter before the various societies as they have at- 
tended the meetings since the first of Feb- 
ruary report that every society without ex- 
ception is enthusiastically interested in this 
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proposition. While no formal action has 
been taken by the societies it will be entirely 
safe, we believe, to adopt these amendments 
at this session of the society, and appoint 
a committee to further prosecute this sub- 
ject. The Councilors believe that this ar- 
rangement will result in an 
several hundred members to the State So- 
informal statement regarding the committee 
of arrangements for 1904, and read from 
omitted portions of his report concerning 
the editors expenses and the finances of the 


accession of 


Society. 
Respectfully submitted, 
weet 
Moyer, 
Committee ‘ KREIDER, 
Brown, 
| MITCHELL. 
The changed aniendment in the consti- 
tution and by-laws is as follows: 
Article 10; substitute $2.50 for $2.00. 
Amend Section one, Chapter nine, by add- 
ing after a “committee on public policy,” 
“Medico Legal Committee,” and further add 


to Chapter nine, Section six, as follows: 
“To amend Article X of the constitution 
so that the line will read $2.50 per capita 
instead of $2.00, as at present.” 
“To amend Chapter XIV, Section I, by 
adding after the words, ‘Shall be as follows,’ 
the following, ‘A Medico Legal Commit- 


” 


tee.’ 

Also to amend Chapter IX, by adding 
Section 6, to read as follows: 

“Section Six. The Medico Legal Commit- 
tee shall consist of three members from Cook 
County and one member from each county 
other than Cook in the State. Its members 
to be chosen by the House of Delegates upon 
the recommendations of the County Medical 
Society, the term of service shall be three 
years ; from this committee an executive com- 
mittee of five shall be chosen. It shall be 
the duty of this Medico Legal Committee 
to carefully investigate suits or threatened 
suits against members of the State Society 
and in case the charges are ill founded or the 
damage asked is excessive, to lend the 
threatened member such council and aid as 


is within its power. One dollar of each due 
paid shall be placed in a Medico Legal fund, 
which fund shall be managed by this com- 
mittee subject to the approval of the House 
of Delegates.” 


This report was discussed rather exhaust- 
ively after which it was moved and seconded 
that the amendments of this committee be 
received and adopted. As this question in- 
volved the amendment of the constitution, 
under rule, it must lay over one day. It was 
on motion laid over until tomorrow. 

Delegate Burkhardt suggested the advis- 
ability of appointing a committee of three to 
present at the next annual meeting a code of 
ethics. Carried. The Chair appointed as 
members of this committee, C. L. Burkhardt 
and M. L. Harris. On motion William E. 
Quine was made Chairman of the committee. 

Special Committee on Tuberculosis, by J. 
W. Pettit, Chairman, reported as follows: 


EXHIBIT 2. 


To the President and Members of the Illinois 
State Medical Society: 

Gentlemen—Your committee, who wer 
instructed to take charge of the crusad 
against tuberculosis in this State, beg leav: 
to report as follows: 

Our first efforts were directed to the or- 
ganization of the medical profession of th: 
State. We communicated with many of th 
leading men representing the several school: 
of practice asking their co-operation. W: 
found them a unit on the proposition t 
stamp out the disease and take necessary step= 
to care for those already afflicted. The press 
of the State was equally cordial and enthusi- 
astic in its support. The symposium on tu- 
berculosis presented at the last meeting o! 
the Society was published in whole or part 
in almost every newspaper or periodical i1 
the State. By this means the public has 
been enlightened, and through the interest 
thus created medical societies throughout th: 
State have made the subject prominent in 
their deliberations during the past year. To 
these meetings the public has been invited 
and a general interest stimulated. The Stat: 
Board of Health has materially aided th: 
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propaganda by the very general distribution 
of a circular on the subject of tuberculosis. 

Every recommendation made at the last 
meeting of this Society has been adopted by 
vour committee and is either accomplished or 
in process of accomplishment. 

The recommendation to establish a State 
laboratory for free bacteriological examina- 
tions was very promptly adopted by the State 
Board of Health, and it is now possible for 
iny physician in the State to have such ex- 
iminations made free of charge. 

We also established a Tent Colony at Ot- 
tawa, which has been under the direct super- 
vision of the committee, for the purpose of 
demonstrating that tuberculosis can be cured 
in this State. 
as favorable as 


The results have been quite 
obtained elsewhere. 
rhis demonstration has had a marked influ- 
ence in calling public and professional atten- 
tion to the subject, and has also served to 
demonstrate that tuberculosis can be cured 
in this State. 

Inasmuch as tuberculosis is a community 


those 


disease, we believe the successful prosecution 
f the work depends upon uniting all the 
social factors in one common organization. 
"herefore, at the suggestion of your commit- 
tee, a State Society for the Sindy and Pre- 
ention of Tuberculosis was formed for the 
further prosecution of the work. The fol- 
owing bodies are affiliated in the new society 
nd took part in the initial organization: 
The Illinois State Medical Society, Illinois 
Homeopathic State Society, Eclectic State 
Medical Society, State Board of Health, State 
Federation of Women’s Clubs, State Federa- 
tion of Labor, State Teachers’ Association, 
State Conference of Charities and Correc- 
tion, Visiting Nurses’ Association, United 
Hebrew’s Charity Association and State As- 
ociation of Factory Inspectors. 

The State Society for the Prevention of 
luberculosis was formally organized January 
19th, 1905. Your committee had full charge 
f the campaign in this State up to the time 
‘f the organization of the State Society for 
the Prevention of Tuberculosis. Since that 
time the president of this society and two 
members of your committee have worked as 
members of the executive committee of that 


society. The Illinois State Medical Society 
will hereafter exert its influence as an affili- 
ated body. We suggest that the Committee 
on Tuberculosis be made a standing commit- 
tee, whose duties shall be to represent this 
Society in all matters pertaining to this 
subject and act in harmony with the State 
Society for the Prevention of Tuberculosis. 

It is the purpose of the State Society for 
the Prevention of Tuberculosis to organize 
auxiliary societies in every city and town in 
the State. If the plan outlined shall be 
successful it must be by the active co-opera- 
tion of the members of this Society wherever 
such organizations are attempted. 

Immediately upon the organization of the 
new society they completed the work, which 
your committee had begun, looking to the 
securing of an appropriation for the estab- 
lishment of a State Sanatorium for the treat- 
ment of tuberculosis. We are pleased to re- 
port that our efforts have been successful to 
the extent that we have secured an appropri- 
ation of twenty-five thousand dollars. This 
sum is inadequate to meet the demand, but 
is sufficient to commit the State to the prin- 
ciple of state care of consumptives which is 
a decided victory. 

Your committee are under many obliga- 
for 
un- 
and 


tions to the profession, press and public 


their cordial co-operation in everything 
dertaken. We found the 
the laborers many. 


harvest ripe 
Every effort made has 
been crowned with success, and it is safe to 
say that Illinois stands at the head for work 
done in this line during the past year. Ours 
is the only State having an organization 
worthy of the name. It is officered by men 
and women of ability and influence, who 
recognize the gravity of the situation, and 
are enthusiastic in meeting its requirements. 
We predict that during the coming year 
every city and town in the State will have an 
active auxiliary society affiliated with the 
State Society for the Prevention of Tubercu- 
With such an organization we can 
move like a trained army upon the common 
enemy, and by continuous effort soon place 
the mortality statistics from 
well toward the foot of the list where it prop- 
erly belongs. While the public generally 


losis. 


tuberculosis 
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must be depended upon to materially assist 
in this work, it will not be successful unless 
led and directed by the medical profession. 
Respectfully submitted, 
J. W. PEttTItT, 
CHARLES LEwis MIx, 
J. F. Percy. 

Same on motion was adopted. 

The following resolution by Carl E. Black 
was presented, and on motion was adopted: 

Wuereas, The safe-guarding of the public 
health is the duty of highest importance, and 
the profession has a vital interest in the main- 
taining of a high standard of admission to 
the profession. 

Therefore, be it Resolved, That the Illi- 
nois State Medical Society hereby endorse 
for the position of Secretary of the State 
Board of Health of Illinois, Dr. J. W. Pettit, 
of Ottawa, Illinois. He has the necessary 
qualifications in the highest degree and 
merits our support. 

Be it further Resolved, That the officers 
of the Society be instructed to bring this 
matter to the attention of the Governor of 
the State, and to use their best efforts in 
every way to secure the appointment of Dr. 
Pettit. 

Adjourned to 9:00 A. M. tomorrow. 

The House of Delegates was declared in 
order by President Quine, May 18, at 9:00 
A. M. Secretary read the roll. A quorum 
present. The minutes of the previous meet- 
ing were read, and there being no objections 
or alterations they were therefore approved. 

The first order of business was the election 
of officers. 

Nominations for President. The name of 
H. C. Mitchell, was presented by J. W. Pettit, 
and the same was seconded by C. 8S. Bacon. 

The name of W. K. Newcomb was present- 
ed by C. B. Johnson and the same was sec- 
onded by C. W. Hall. It was moved and 
carried that the nominations be closed. 

The Chair appointed as tellers Drs. Har- 
sha, Brown and Bacon. 

The tellers reported forty votes cast for 
President, of which Mitchell received thirty 
votes and Newcomb ten votes. 

It was moved by Newcomb that the elec- 
tion of H. C. Mitchell be made unanimous. 


The Chair declared H. C. Mitchell President- 
elect of the Illinois State Medical Society. 

Nominations for First Vice-President. 

Black presented the name of J. F. Percy, 
and Johnson presented the name of W. K. 
Newcomb. (Pettit stated that Percy did not 
wish to have his name presented for this 
office, preferring to go as a delegate to the A. 
M. A.) The tellers reported that New- 
comb was elected First Vice-President. 

For Second Vice-President, M. 8. Marcy 
was presented by W. M. Harsha. There 
being no further nominations it was moved 
and carried that the Secretary cast the ballot 
of the House for M. S. Marcy, and the Chair 
declared Marcy elected Second Vice-Presi- 
dent. 

For Treasurer the name of E. J. Brown 
was presented. It was moved and carried 
that the Secretary cast the ballot of the 
House for E. J. Brown for Treasurer. The 
Chair declared Brown elected. 

Delegate Burkhardt placed the name of E. 
W. Weis in nomination for Secretary. It was 
moved and carried that the nominations be 
closed, and that the President be instructed 
to cast the ballot of the House. The Chair 
declared Weis elected. 

The next order of business being the elec- 
tion of Councilors for districts numbers one, 
two and eight. 

For Councilor of District No. 1 the name 
of J. H. Stealy was placed in nomination 
by F. H. Jenks, of Aurora. 

For Councilor of District No. 2 the name 
of W. O. Ensign was presented by J. H. 
Stowell. 

For Councilor of District No. 8 the name 
of C. Barlow was presented by W. K. New- 
comb. There being no further nominations 
it was moved and carried that the Secretary 
be instructed to cast the ballots of the House 
for the respective districts. The same was 
done and the Chair declared them elected. 

The next order of business was the election 
of delegates to the American Medical Asso- 
ciation. The following were placed in nomi- 
nation: D. G. Smith, William Harsha, F. 
Billings, J. R. Hollowbush, J. F. Perey, C. 
S. Bacon and D. W. Graham. 

It was moved and carried that the five 
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receiving the highest number of votes be 
declared elected. 

The tellers reported as follows: Smith, 
39, Harsha 30, Billings 34, Hollowbush, 34, 
Percy 38, Bacon 27, Graham 18, and the 
first five mentioned were declared elected 
delegates. 

For alternates the following were placed 
n nomination: C. 8. Bacon, D. W. Graham, 
D. W. Miller, of Gilman; L. C. Taylor, of 
Springfield; J. C. Cook, Chicago; 8S. C. 
Stremmel, Macomb; J. L. Wiggins, East St. 
Louis; J. M. G. Carter, Waukegan, and E. 
M. Sutton, Peoria. 

It was moved and carried that the eight 
receiving the highest number of votes be de- 
elared elected. Tellers reported as follows: 
Bacon 40, Graham 33, Taylor 38, Cook 35, 
Stremmel 33, Wiggins 30, Carter 37, Sutton 
39 and Miller 29. The Chair declared all 
but Miller elected. 

It was moved by Ensign and seconded that 
the alternates be taken in order of their 
election by the number of votes received. 

It was moved and carried that Black, 
Chairman of the Committee on Legislation, 
make a verbal report of the committee’s 
work. Said report ‘was accepted. Said re- 
port mentioned in detail, work done by the 
committee in regard to certain vicious bills 
that had been presented to the legislature. 
No bill was presented by this committee as 
t was not deemed advisable. 

(This report will appear in a future issue 
of the Journal.) 

The Committee on Public Policy by Black 
reported that the committee did not find it 
necessary during the year past to take any 
ction whatsoever. 

It was moved and carried that the two 
above reports be accepted. 

It was now moved by Will that the con- 
sideration of the report and recommendations 
of the Committee on Medical Defense be 
postponed until the next annual meeting. 
Carried. ; 

It was moved and seconded to reconsider 
motion of postponement. Carried. The 
question was debated. 

The following was moved and seconded: 
That the committee be instructed to prepare 


an address to the profession declaring what 
it hopes to accomplish, and send a copy of 
the same to every local secretary so as to in- 
form the entire profession. 

The attention of the Chair being directed 
to the fact that the committee not having 
complied with all the provisions of its crea- 
tion, all motions and discussions were de- 
clared out of order. 

It is now moved and seconded that the 
Committee on Medical Defense continue its 
work as originally adopted. Carried. 

It is moved and seconded that the Com- 
mittee on Tuberculosis, namely, Pettit, Mix 
and Percy, be continued. 

It is moved and carried that the Commit- 
tee on Dental Relationship be continued, 
namely Mammen, Preble and Adams. 

It was now moved and seconded that the 
annual per capita dues be fixed at $1.50. 
Carried. 

For the place of the next annual meeting 
the city of Springfield was suggested by 
Langdon and the city of Galesburg by Ryan. 
A standing vote being taken, Springfield re- 
ceived 29 and Galesburg 5 votes. 

The Secretary’s report was read and on 
motion was adopted. 

EXHIBIT 3. 
Orrawa, ILL., May 10, 1905. 
To the House of Delegates of the 
State Medical Society: 

Your Secretary begs leave to present th 
following: 

Pursuant to the order of the Council I 
levied an assessment on the component soci- 


Illinois 


ties, as per list of membership in the regis- 
ter, and as furnished by the local secretaries. 

(Where no assessment 
was no return made of membership by the 
Secretary, but in these counties many physi- 
cians paid the subscription price to the editor 


was levied there 


for the Journal. While being subscribers 
they are not members of the State Society 
until certified as members of the component 
societies. ) 
Adams 00 
00 
Bond 9 50 
Brown 
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Bureau 
Calhoun 
Carroll 


Champaign 
Christian 
Clark 


Clinton 
Coles 
Crawford 
Cumberland 
DeKalb 
DeWitt 
Douglas 
Edgar 
Edwards 
Effingham 
Fayette 
Franklin 
Fulton 
Gallatin 
Greene 
Grundy 
Hancock 
Henderson 
Henry 
Troquois-Ford 
Jackson 
Jasper 
Jersey 
Jo Daviess 
Fox River Valley Medical Society, 
for Kane and McHenry Counties 
Johnson 
Kankakee 
Kendall 
Knox 
Lake 
LaSalle 
Lawrence 


Livingston 

Logan 

Decatur Medical Society, for Ma- 
con County 

Macoupin 

Madison 

Marion 

Marshall 

Mason 


McDonough 30 00 
McLean 33 50 
Menard 27 00 
Mercer 39 00 
Monroe 

Montgomery 

Morgan 

Ogle 

Peoria 


Pulaski 
Putnam 
Randolph 
Richland 
Rock Island 
Saline 
Sangamon 
Schuyler 
Scott 
Shelby 
Stark 

St. Clair 


Stephenson 


Tazewell 
Union 
Vermilion 
Wabash 
Warren 
Washington 


Williamson 
Winnebago 84 00 
Woodford 
Chicago Medical Society, for Cook 
County 2,145 00 
Appended herewith is the financial state- 
ment of monies received by me from May 1, 
1904, to May 1, 1905, as follows: 
Adams $93 00 
Alexander 12 00 
Bond 3 00 
Brown 8 00 
Bureau 2 00 
Calhoun 
Carroll 
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Champaign 
Christian 


(Cumberland 
leKalb 
eWitt 


ouglas 


.dwards 

i tingham 
Fayette 
Fulton 
(rreene 
Grundy 
!{anecock 
Henderson 
llenry 

| oquois- Ford 
Jackson 


Fox River Valley Medical Associa- 
tion, for Kane and McHenry 
Counties 
\ankakee 


ndall 


Salle 


wrence 


I 
I 
L, 
L, 
L, 
L 


kcatur Medical Society, for 
on County 

Macoupin 

Madison 

Marion 

Marshall 

Mason 

M 

Menard 


54 
16 
28 


17 


OO 
50 


Mercer 
Monroe 
Montgomery 
Morgan 
Ogle 

Peoria 


Sangamon 
Scott 


Stephenson 
Subscriptions 
Tazewell 
Vermilion 
Wabash 


Washington 
Wayne 


Warren 


Winnebago 

Woodford 

Chicago Medical Society, for Cook 
County 


C. E. Biack, 
J. H. STeary, 
J. WHITFIELD SMITH. 
Auditing Committee. 

It gives me great pleasure to say that the 
officers of the component societies are taking 
creater interest in their work than hereto- 
fore. The membership lists are being con- 
stantly added to by the younger element of 
the profession, who seem to appreciate the 
privileges attached to such membership more 
than those who have practiced medicine for 
vears without affiliation. At the rate of prog- 
ress now being made in a few vears fully 75 
per cent of the profession of the State will 
be found enrolled as members. 

Charters were issued during the year just 
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past to the following counties: Woodford, 
Monroe and Jefferson. 

in my last report I stated that I had just 
received a complete card index system for the 
use of your Secretary and the secretaries of 
the component societies, in duplicate. The 
cards were sent to the local secretaries, who 
obtained the information.  Re- 
turns have been made by most of the secre- 
taries, which were copied in my office and the 
copies sent to the local secretaries for refer- 
ence and any changes that might occur. I 
would like to urge upon the local secretary 
the necessity of expedition in complying with 
this part of the work. 


necessary 


It is for the purpose 
of obtaining the most accurate information 
of every physician, and his standing in the 
State, as well as for the American Medical 
Association in the publication of its directory. 

During the year the secretary of the Amer- 
ican Medical Association suggested an inter- 
change of programs of the component soci- 
eties, thereby stimulating to greater effort 
and interest in their work. He also offered 
to publish a list of the secretaries with ad- 
dresses, so that each local secretary might 
send the program of its respective society to 
all of the others. I transmitted this list to 
the officers, and I think it has resulted in 
great good. 

Your Secretary attended every meeting of 
the Council during the year, as well as the 
meeting of the Committee on Scientific Work. 
The Committee on Scientific Work responded 
to a call in Rock Island in January last and 
formulated the necessary program plans. As 
you will note by the selection the section offi- 
cers have been very diligent and present a 
program of unusual interest. In August last 
your Secretary met with the Committee of 
Arrangements at Rock Island for the purpose 
of aiding said committee in making its ar- 
rangements for the entertainment of the 
State Society. 

Respectfully submitted, 
E. W. Wets, Secretary. 

It was moved, seconded and carried that 
the Secretary be instructed to convey to the 
Committee of Arrangements, the physicians 


of Rock Island and their friends our thanks 
and appreciation for their entertainment of 
the Illinois State Medical Society. Carried. 

It was moved by Newcomb that C. B. 
Johnson of Champaign be endorsed for the 
position on the State Board of Health. Car- 
ried. 

It was moved and seconded that the Com- 
mittee on Medical Legislation and Public 
Policy be continued as heretofore, namely 
Billings, Black and Pettit. 

On motion the House of Delegates ad- 
journed sine die. Epmunp W. WEIs, 

Secretary. 

The report of the Legislative Committee 
had not been received up to the time of going 
to press. It will appear in the August issu: 
also Councilors reports. 





ARREST MEDICINE MAN. 


Is Charged With Delivering Obscene Literature 
at Residences. 


Because, it is alleged, the Dr. Fisher Medica 
Company has been distributing obscene matte 
at residences in this city, Doctor Law of that 
concern was arrested last night by the authori 
ties and fined $10 and costs. He further agree: 
to submit all future advertising matter to th: 
chief of police for inspection before distributio: 

Law claims that there was no intention o 
giving out anything that was objectionable an 
that the same literature has been used in othe 
cities without objection.—Illinois State Journa 
Sunday, June 25. 


DISTRIBUTED BAD LITERATURE; 
TORS SETTLE A FINE. 


DOC- 


Police Start Crusade Against Violators of Ob- 
scene Literature Ordinance and Make Arrest. 


Fake medicine agencies will do well to here- 
after hunt other fields rather than Springfield 
for the distribution of their obscene advertising 
matter. The police have begun a crusade 
stop the injurious practice, and all offenders 
will be given the fullest penalty of the law. 

Dr. Law, representing the Dr. Fisher com- 
pany, which has recently opened offices in this 
city, was last night arrested on a warrant chars- 
ing the distribution of obscene literature, and 
was assessed a fine, which he paid. Law, it 
seems, scattered literature concerning diseases, 
which he illustrated with uncanny pictures 
The rot fell into the hands of boys and girls, 
and as it was scattered broadcast naturally 
accomplished harm. The practice of distribut- 
ing this matter is a harmful one to growing 
children and the effort of the authorities to 
abolish it is appreciated by parents.—TIllinois 
State Register, Sunday, June 25. 
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IS THERE A DAILY PAPER IN 
TAKING THIS STAND? 


ILLINOIS 
‘he Kansas City Star of June 4 has 
printed the following statements which it 
considers of so much importance that it has 
published them as an advertisement in the 
Chicago Daily Tribune. 
The action of the Star is so radical and 
success attending the reform has appar- 
ently been so marked that we feel like com- 
mending it and recommending imitation on 


the part of some Illinois journals, the col- 
umns of which are disgraced by advertise- 
ments which the Star has cast aside. 


THE BOYCOTT AND.THE BARRIER. 
I. These Were Taken Out: 

Since the Kansas City Star declared un- 
equivocally in support of Governor Folk’s 
enforcement of the Sunday closing law, the 
allied brewery and distillery interests have 
NOT ONLY WITHDRAWN EVERY WINE, BEER 
AND WHISKY ADVERTISEMENT from the col- 
umns of this paper, but they have compelled 
the withdrawal of OTHER CLASSES OF ADVER- 
TISING, such as cigars, tobacco, mineral wat- 
ers and other beverages. 

THIS BOYCOTT WAS WAGED VIGOROUSLY, AT 
LONG RANGE 


AND SHORT, AND THE TOTAL 





EDITORIAL. 


SPACE VACATED BY REASON OF IT WAS CON- 


SIDERABLE. 
II. These Were Barred Out: 


During the past year the Star has been 


more vigilant and vigorous than ever before 
in refusing to accept or renew contracts for 
OBJECTIONABLE 


MEDICAL ADVERTISEMENTS, 


GET-RICH-QUICK LURES AND QUESTIONABLE 
ADVERTISING OF EVERY KIND. 

The amount of revenue thus rejected was 
very large. Advertising in such fertile soil 
that noxious weeds are quick to claim foot- 
hold therein. 


IIf. 


Here is the Star’s advertising record for 


But There Were Others! 


the months of May, 1904, a year ago, and 
May, 1905, just ended. Under the circum- 
stances it may have a special interest as an 
example in addition, subtraction and rejec- 
tion. 


Evening and Sun- 
day 
Morning 


596,686 lines 668,691 lines 
400,156 





Total 
Increase 


925,864 
over 


1,068,847 


May, 1904, May, 


That is, the Star in May of this year car- 
ried OVER 476 COLUMNS, OR 67PAGES, MORE 
advertising than in May of last year. 

IV. Meanwhile: 

The Star 
same period has INCREASED NEARLY 8,000 


circulation of the within the 


DAILY. Here is the comparative average 

daily distribution : 

May, 1904. May, 1905. 
67,821 
66,358 


In Kansas City 
Outside Kansas 





Total 134,179 





THE ILLINOIS LEGISLATURE OF 1905. 

The St. Louis Clinique, edited by Dr. C. 
W. Lillie, of East St. Louis, has the follow- 
ing editorial item concerning the work of the 
Illinois legislature as regards the bills of in- 


terest to the medical profession. The edi- 


torial is so nearly in line with our remarks 
in the June Journal, that we give it in full 

It is often said that the adjournment of ; 
state legislature is justification for thanksgiving 


by the citizens of that state, the truth of whic! 
statement can be easily verified in many cases. 


The work of a legislaure can sometimes b 
commended, both on account of what it did do 
and what it left undone. The Illinois legisla 
ture is of this kind. It did some things whic 
can be commended; and it failed to do other 
which would, if done, have been ‘sufficient cause 
for condemnation. 


Of the things of particular interest to the 
medical profession, the passage of a bill pro- 
viding for free “treatment and care of persons 
afflicted with rabies,” an amendment to the 
health laws providing for an agent in each 
county for the distribution of diphtheria anti- 
toxin to the poor, a bill providing an examining 
board for trained nurses, a bill appropriating 
$25,000 for the establishment of a State sani- 
tarium for consumptives. This last appropria- 
tion is only a minute fraction of what should be 
applied for this purpose, but the enactment 
one of the best ever made by any legislature. 


The commendable omissions were the failure 
to pass the three “osteopathic” one so-called 
“medical,” one “optometry” and one “anti-viv 
section” bill. 


The Illinois legislature has made an excelle) 
record. 


This much for the work of the Ilinois legis 
lature; but what can we say of the chief « 
ecutive when he vetoes the bill? It is true tl 
the appropriation was insignificant; that 
would have been only a beginning in the rig 
direction; but there is much to learn about t 
work of establishing sanitaria; those appoint 
to carry out the plans outlined in the bill wo1 
have required time to work out the details and 
get in shape to handle the matter in the best 
possible manner, and much of this could h: 
been done with a $25,000 appropriation, so tl 
when sufficient funds would have been fur- 
nished, as must be done sooner or later, 
progress would have been uninterrupted. 


While the legislature is to be commen 
for what it has done, we may not condemn 
Governor for his course, as he is doubtless 
actuated by the best of motives. 


One good will probably result from this v 
There will doubtless be more effort on the | 
of the medical profession of the State in behal! 
of this kind of legislation; and if there is o 
a determined and united effort on the part 
the doctors the results will be apparent. Here- 
tofore there has been only apathy and apparen! 
indifference as to the result regarding this most 
important matter, and while this condition ex- 
ists we cannot hope legislators and governors 
will take any profound interest in it. 
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(OMEOPATHIC MATERIA MEDICA IN CHICAGO. 
To the Editor of the Illinois Medical Jour- 
nal: 

In a recent issue of The Critique, a monthly 
iedical journal published at Denver, will be 
und a first-page article entiled “Ferrum 
\rsenicum,” from the pen of Dr. James Ty- 
r Kent of Chicago. Dr. Kent is professor 

of materia medica in the Hahnemann Med- 
al College of Chicago, an institution hold- 
ig considerable property and making strong 
cfforts to become a part of the University of 
\\linois. In view of this proposed union with 

e State University it may be of interest to 
the physicians of Illinois to gather some 
slimpses of the sort of teaching that may be 

expected in the department of materia med- 

a. I shall give some extracts from Prof. 
Kent’s paper, being careful in all cases to 
present the precise language and punctuation. 

“Complaints in general are aggravated in 
the morning, on waking ; afternoon ; evening ; 
night, before midnight, after midnight.” 

It would seem somewhat difficult to por- 
tray a more energetic and vigilant 
tion than the one here set forth. 

“Epileptiform convulsions; tonic spasms. 
Blood distended. Internal and ex- 
ternal dropsy. Many complaints come on or 
are worse after eating. Emaciation. She 
faints easily * * * Sensation of fulness. 
Subject to hemorrhages. Inflamed parts in- 

durate. Inflammation of glands and organs. 
* * * Lying aggravates many symptoms. 
The longer he lies the more restless he be- 
comes ; must get up and walk about.” 

When lying produces such deplorable re- 
sults it may not be uncharitable to suggest 
an old-fashioned “allopathic” remedy, name- 
ly, a strict adherence to the truth. 

Prof. Kent seems to have discovered a 
range of action in this drug that would have 
done credit to the lamented Mrs. Pinkham. 
He says: 

“Inflammation of the 
uterus. Itching genitals. 
coriating, thin, white. 


aggrava- 


vessels 


female genitals, 
Leucorrhea. Ex- 
Amenorrhea. Menses 


bright red, copious, dark, too soon, painful, 
pale, protracted, scanty, suppressed. 
ine hemorrhage. Pain in uterus. 
in labia. Prolapsus uteri.” 

Turning now to the respiratory tract, Prof. 
Kent covers the ground with his usual thor- 
oughness. 


Uter- 
Burning 


“Expectoration in daytime; morning, 
night; bloody, blood streaked, copious, diffi- 
cult; greenish, mucus; offensive, purulent; 
nauseous; putrid, thick, 
whitish, yellow.” 


sweetish, viscid, 

Nonsense of this sort is harmless, even to 
those addressed, but why such “teaching” 
should be admitted to a State institution 
supposed to be dedicated to the promulgation 
of science is not apparent. 


Observer. 





VALUABLE LOCATION OPEN. 
Jacksonville, Il., June 11. 

I left a practice of nine years standing at 
Kampsville, Ill., Calhoun county, an excel- 
lent place for some young man. 
required. 


No money 


T. O. Hardesty, M. D. 





COMMENDS THE JOURNAL. 
Wickliffe, Ky., June 11, 1905. 

I have this week withdrawn from the mem- 
bership of the Chicago Medical Society, so 
I am no longer entitled to the Medical Jour- 
nal. I wish to express my appreciation of 
its worth. It is of practical value, progress- 
ive and clean. 

Yours very truly, 
John C. Boone, M. D. 





JOB LOT OF MAD STONES. 


We have received the following interesting 
communication which we give verbatim et 
literatim. 

To the Ill. State Journal: 
Epinsvre, ILi., June 23, 1905. 


Editor: 

I wish to just state to your readers that 
Mr. Ed Watkins of this place has invented 
a small device that fully takes the place of 
the mad stone it draws all poison out of the 
flesh snake bites dog bites all kind of poison 
insect stings rusty nail 


poison scorpeon 
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stings spider bites ete quickly yealds to this 
powerful magnet stone 10 minutes time 


draws out the worst cases Mr. Watkins has 
lately manufactured 300 of them $1 each 
Yours, ete, 


E. WaAITreE. 
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| Mews Jtenis. a 


Dr. W. H. Hoskinson, of Trimble is dead. 

Dr. Wilson of Rosemond, is ill with malarial 
fever. 

Dr. G. L. Crocker of Springfield, is visiting 
in Idaho. 

Dr. J. L. Kerrell of Honey Bend has removed 
to Alton. 

Dr. H. A. Zinser has removed from Roanoke 
to Washington. 

Dr. L. H. Rue has removed from Taylorville 
to Lexington. 

Dr. C. C. McMakin has removed from Cham- 
paign to Roanoke. 

Dr. J. R. Pierce, of Iuka, will return to his 
former location at Cornland. 

Dr. J. W. Wilcox, of Springfield, was recently 
re-elected city physician of Sangamon county. 

Dr. J. W. Kelly of Springfield, is taking 
post-graduate work at Chicago and New York. 

Dr. Walter Ryan of Springfield, is visiting 
in Michigan where his son Charles recently 
graduated. 

Dr. Wm. T. Dowdall, who has practiced for 
some time in Clinton, has removed to his old 
home and birthplace, Peoria. 

Dr. C. P. Colby, of Springfield, was recently 
elected attending physician to the county poor 
house, located near Buffalo. 

Dr. F. D. Morton of Taylorville, recently went 
to Indianapolis to attend the graduation of his 
sister at the Kinder Garden Training School. 

Dr. Frank P. Norbury, of Jacksonville, has 
accepted the professorship of nervous and men- 
tal diseases in the Keokuk, Iowa, Medical Col- 
lege. 

Dr. W. T. Linn residing near Pana, cele- 
brated his  ninetieth birthday anniversary 
recently. Dr. Linn served as a surgeon during 
the Civil War. 

The engagement of Dr. C. Martin Wood, of 
Decatur, to Miss Edith E. Loose, of Illiopolis, 
has been announced. The wedding will take 
place in the early fall. 

Dr. C. M. Bowcock and family, of Springfield, 
have gone to the sea shore to spend the summer 
for the benefit of Dr. Bowcock’s health. He is 
rapidly recovering from his recent severe illness. 

Dr. Walter H. Allyn, of Waverly, recently at- 
tended the fiftieth annual commencement exer- 


cises of the Eureka (Ill.) College and made ar 
address in behalf of the class of '99 at th: 
alumni banquet. 

Dr. Z. V. Kimball, of Hillsboro, will leave 
that city soon for Keokuk, Iowa, where he wil 
enter the office of Dr. Henry Gray, an ok 
Montgomery county man. Dr. Kimball i 
county physician of Montgomery county an 
a councilman from the First ward of Hillsborc 

The Illinois Homeopathic Medical Association 
held its fiftieth annual convention and elected 
the following officers: President, Dr. 
Aurand, Chicago; first vice president, 
Downs, Ottawa; second vice president, Dr. Mary 
Hanks, Chicago; treasurer, Dr. E. C. Swee 
Chicago. Chicago was chosen as the next meet- 
ing place, 

Commencement exercises of the College of 
Physicians and Surgeons were held June ¢ 
when 213 graduated, 13 of whom were womer 
The names of four women appear on the honor 
list. The doctorate address was delivered b 
Rev. Wm. A. Quayle, and the degrees were con- 
ferred by Prof. T. J. Burrill, vice president of 
the University of Illinois. 

Thirty-two physicians recently passed th 
examination and were declared eligible to posi- 
tions in the City Hospital and Female Hospital! 
in St. Louis. Among these were the following 
gentlemen from Illinois recently graduated from 
the St. Louis schools: Dr. Conrad B. Von- 
nahme, of East St. Louis; Dr. C. B. Caldwell, of 
Monticello, Ill.; Dr. Wm. J. Carter, of Gays, IIL: 
Dr. Z. D. Lumley, of Kampsville, Il.; Dr. Clar- 
ence E. Betts, of Lovington, II. 

The Cincinnati Sanitarium has published the 
thirty-first annual report of its medical director, 
which contains much interesting and instructive 
information concerning the conduct of this well- 
known institution, and also with reference to 
the care and treatment of persons afflicted with 
nervous and mental diseases. The report shows 
very encouraging results as to recovery among 
the patients of the sanitarium, and should 
read by everyone interested in the subject. 

Two Sisters from Alton of the order of the 
Most Precious Blood visited Taylorville recently 
and looked into the matter of establishing a 
hospital there. Several sites were looked at 
The general opinion was in favor of the estab- 
lishment of a hospital. The following commit- 
tee was apointed to take charge of the matter: 
S. K. Strother, Henry Biermaun, Major James 
W. Leigh, Supervisor Frank M. Martin, Mrs. 
Frank Brewer, Dr. Guy Armstrong, Dr. Andrew 
F. Hammer, Dr. J. H. Dickerson and Dr. D. D 
Barr. 





The Illinois Medical Bulletin has the follow- 
ing editorial anent the veto of the consumptive 
bill: 


STATE SANITARIUM KILLED. 


Governor Deneen has made the serious mis- 
take of vetoing the bill which provided an ap- 
propriation of $25,000 for a State sanitarium for 
the treatment of tuberculosis. An effort was 
made by the medical profession of Illinois to se- 
cure an appropriation of $100,000 for this pur- 
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pose, but the amount was cut down to $25,000, 
nd it was generally understood that Governor 
Deneen, who an honorary president of a 
ociety which was especially active in favor of 
the bill, would give it his approval. 


was 


This backward step keeps the great State of 
Illinois still behind many other states in the 
revention and cure of a disease which robs the 
ommonwealth of many useful lives every year. 
Last year consumption caused between 
nd 8,000 deaths in Illinois—more deaths than 
vere caused by diphtheria, typhoid fever, scarlet 
fever, influenza, bronchitis, smallpox, measles 
nd whooping cough together. This dread 
lague caused a death rate five times greater 
than that from any other dangerously communi- 
ible disease. 


7,000 


In view of all the well known facts in the 
ise it is astonishing that the Governor, who, 
by the stroke of a pen, could have been instru- 
nental in saving to the State many valuable 
should have doomed to an unhappy fate 
iny lives that might have been saved. Many 
were signed which carried appropriations 
r large expenditures that might better have 
een lopped off.in the interest of the war on dis- 
disease which costs Illinois over $36,- 
0,000 each year. Yet, not even a trivial $25,- 
0 could be obtained to start a fight to stamp 
ut the malady. Medical men stood ready to 
id to the miserable little appropriation, if it 
ere granted, and to give their time and skill 
to reduce the appalling mortality, which, from a 
ld economic standpoint, the State could well 
fford to consider. 


ves, 


lls 


se—a 


The medical profession is disappointed and 

hagrined. Our army of consumptives have still 
ft the privilege of watching the flickering 
lamp of life and of thanking the State’s repre- 
entatives that the grave yet remains open to 
eceive them, while a plenty of money can be 
found in the treasury to build monuments to 
the politicians. Heaven help the stricken con- 
sumptives—our State will not! 





Barbarous Surgery. 

When the Medical and Chirurgical Society of 
London was founded in 1805 the barber-surgeon 
vas still more or less tolerated. At one of its 

rly meetings one Dr. Wardrop advocated the 
“excellent custom” of bleeding patients till they 
fainted, so that they might be the subject of sur- 
gical operation while in an insensible condition. 





Dr. W. C. Blankmeyer Appointed to New Office 
Created by General Assembly. 

Dr. W. C. Blankmeyer of the Northwestern 

University medical school, has been appointed 

bacteriologist of the State Board of Health by 


secretary J. A. Egan. This is a new office 
ited by the last general assembly. Doctor 
nkmeyer has had an extended experience in 

hemical and bacterial work, and will be a 
uable acquisition to the board. Doctor 
nkmeyer succeeds, W. J. Hoyt in the labora- 
ry, Mr. Hoyt having been appointed registrar 
vital statistics. 


ITEMS. 


DR. JOHN COLE STILL IN TROUBLE. 


Jury Trying Three Persons Charged With Caus- 
ing Death of Girl Disagrees and is 
Discharged. 
Iil., June 26.—After 
forty-eight hours and being unable to agree, 
the jury in the murder case against Isaac Shel- 
ton, Dr. John Cole, and Rebecca Carroll, charged 
with causing the death of Lena 
discharged. From the start the vote 
for conviction and four for acquittal. 


Galesburg, being out 


Remp, was 


stood eight 


Additional State Journals. 

At its last session held at Houston, Texas, 
April 24-28, the Texas State Medical Association 
adopted the journal method of printing its tran- 
sactions, thus disposing of the Texas Medical 
Journal as the official organ of the society to the 
great disgust of its editor, Dr. F. E. Daniel. The 
report of the secretary shows that there were 
2,263 members of the Texas State Society, plac- 
ing that state fifth in membership and enrolling 
about one-half of the total number of the prac- 
titioners in the state. 

The Ohio State Medical Society also adopted 
the journal idea and the journal will probably be 
Started in a short time and located at Columbus. 


Civil Service Becomes a Law. 

Governor Deneen promptly signed the 
civil service bill, which goes into effect No- 
vember 1. Bills unless otherwise specified go 
into effect July 1. This bill does not become 
effective until in the fall, which permits a num- 
ber of changes to be made in the institutions 
before their employes become protected by law. 

Under this bill 2,000 employes in the institu- 
tions under the supervision of the State Board 
of Charities will be placed under a commission 
to be appointed by the Governor. The only man 
mentioned thus far for one of the appointments 
is Representative Aaron Norden of Chicago, who 
introduced the bill and was chairman of the 
civil service committee in the house. 

This measure, known as House bill 121, pro- 
vides for three commissioners, who shall receive 
salaries of $3,000 each annually. The chief ex- 
aminer shall be paid $2,500. The board is to be 
appointed within thirty days after the act be- 
comes a law on July 1, that the work of classi- 
fying the employes of the respective institutions 
may be undertaken. The merit system will 
then become effective on Nov. 1. 





The Missouri State Medical Association. 

The forty-eighth annual meeting of this so- 
ciety took place at Excelsior Springs May 16- 
18, the same time as the Illinois State Society. 
The usual telegrams of greeting were passed be- 
tween the two societies. In point of numbers, 
it was the largest attended meeting the society 
has enjoyed for many years, there being about 
450 in attendance. 

The Kansas City Medical Index-Lancet, of 
which our friend, Dr. John Punton, is editor, de- 
voted an editorial to criticism of the; methods of 
conducting that society, from which we give the 
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following extracts as being in some manner ap- 
plicable to some other societies than the Missouri 
organization. 

It would appear that some further change in 
the method of conducting the business of the 
State Society would be desirable in order that 
the business of the Society should not interfere 
with its scientific labors. We would suggest 
that it would be desirable for the counselors to 
meet in the morning of the day preceding the 
meeting of the State Society and the House of 
Delegates to meet the same afternoon and 
evening and thus to have the bulk of the busi- 
ness transacted or in process of transaction be- 
fore the Society meets in scientific session. 

Final action on business matters proposed at 
these meetings could be deferred until about the 
close of the session, after the proposed legisla- 
tion has been discussed by all the members in 
attendance. 

In order that all the members may be kept in 
touch with the business of the House of Dele- 
gates, it would be well, we believe, to have a 
bulletin, for general information, issued each 
day during the session. The following are 
extracts from Dr. Punton’s editorial: 

In spite of the desire of the officers to make 
this meeting the most successful so far in the 
history of the State Medical Association by giv- 
ing first place to the scientific program, it is with 
regret that we are compelled to state that this 
worhy object in large measure met with dismal 
failure. Two things contributed towards this, 
viz.: the injection of the business of the House 
of Delegates into the program upon all three 
days and the great prominence given the social 
functions, both of which in our judgment were 
serious mistakes. Notwithstanding the fact that 
the entire first day was purposely allowed the 
House of Delegates to transact the purely busi- 
ness affairs of the Society, it was, to say the 
least, most disappointing to all those not in- 
cluded in this “business coterie” to find that 
nothing worth mentioning had been done by 
them at the close of the first of the three days’ 
session. 

It was therefore almost noon of the second 
day before Dr. Jabez Jackson, the president, 
ealled for the first number on the scientific 
program, and as there were thirty papers to be 
read and discussed, in addition to a banquet and 
other social and business affairs announced on 
the program, it was very clear to the experi- 
enced that the most important part of the meet- 
ing and that which so many had sacrificed their 
time to come to hear would be more or less 
side-tracked, which prediction proved only too 
true, as the scientific program became at once 
a secondary consideration. 

While the physicians of Clay county and citi- 
zens of Excelsior Springs deerve much credit for 
their hospitality and entertainment, yet it is 
to be hoped that in the future, all social func- 
tions assuming the dignity of a banquet will 
not be accepted from any county organization 
or the citizens of any city in which the State 
Medical Society may meet. The nearest ap- 
proach to anything of this kind which should 
be accepted might be in the nature of a 


“smoker,” but even this should not be tolerated 
until after the evening sessions, which should 
be held at least on the evenings of the first 
two days of the meeting. 





The Daily Press Condemns Present Method of 
State Appropriations. 

In line with our criticism of last month on 
the methods of the State Legislature in passing 
appropriations, we insert the following editoria 
from the Chicago Tribune of recent date, con- 
taining similar statements, all of which we be- 
lieve are thoroughly justified: 

STATE APPROPRIATIONS. 

The general assembly passed one appropria 
tion bill after another without stopping to re 
flect what the aggregate would be, or whethe 
it would be judicious to call upon the taxpayers 
for such large contributions. Legislating care- 
lessly and unthinkingly, it appropriated about : 
million dollars more than was expedient. I 
devolved upon the Governor to cut that amoun 
out of the appropriation bills as best he could 
He had to do it by vetoing here and there sep- 
arate items, which were in themselves unobje: 
tionable, and which he would have allowed t 
stand if there had been any other way of trim 
ming down the sum total of the appropriations 

It is to be hoped that the next general as 
sembly will deal more scientifically than its pre- 
decessor with this matter of appropriations 
The first thing for the legislature to do—or fo 
those who control it—is to determine roughly th: 
aggregate amount it is expedient to demand o! 
the taxpayers. Then that amount should be di- 
vided among the beneficiaries with some regar:! 
to their actual needs. If economies have to | 
made they can be made intelligently. One de- 


partment of the public service will not have to 


suffer at a governor's hanas because some oth« 
department has been given too much in such 
a way that its appropriation cannot be cut down 

In order that the legislature may be enable! 
to make appropriations intelligently and judi- 
ciously, it should be supplied by every depari- 
ment or institution with itemized estimates 
They should go as much into detail as those 
submitted to the national house of representi- 
tives or the Chicago council. The legislature 
should specify in its appropriation bills the num- 
ber of men to be employed, the wages they ar¢ 
to get, and the amount to be spent for supplies 
and other purposes. Then the people would 
know precisely how their money was expended 
Men in charge of State institutions prefer lump 
appropriations, for it is easier to hide the use 
made of the money. 

There should be a complete remodeling of 
the method of dealing with appropriations in the 
Illinois legislature. It is needed that there may 
be a judicious expenditure of public funds and 
that light may be thrown on the dark places for 
the information of the taxpayers. 





The Importance of the Sanitary Work on the 
Isthmus of Panama Finally Being 
Established. 

From the Chicago Tribune of May 20, we ex- 
tract the following telegram from New York 
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containing the interview with the Hon. John 
Barrett, the American minister to Panama, 
showing that the government is finally being 
aroused to the importance of the sanitary work 
in constructing the canal at Panama. This also 
goes to show that the protest made by Dr. C. 
A. L. Reed after his visit to the canal was amply 
justified and will probably result in the saving of 
many lives and much money. 

YELLOW JACK MORE SERIOUS PROBLEM 

THAN ENGINEERING. 

“More harrowing than the political compli- 
eations and more difficult to contend with than 
the engineering difficulties is the yellow fever 
plague, that big sinister foe that the Panama 
canal builders have to meet in establishing a 
vaterway across the strip of land,” declared 
John Barrett, the American minister to Panama, 
ipon his arrival here on the steamship Ad- 
vance. When told that five new yellow fever 
ases had been reported at Colon, he said: 

“This report is alarming. Up to this time it 
ippeared that the yellow fever situation in 
Panama was well in hand. I do not believe in 
deceiving the public in these matters. It is far 
better the truth should be known. 

“The climate is against us and the disease is 
ever present. Under the efficient care of Dr. 
Georgas, an eminent yellow fever expert, every- 
thing possible is being done to offset the in- 
creased mortality. Considering the enormous 
number of canal employes on the isthmus the 
percentage of illness that prevails is small, but 
you know how these things are. If one-half 
vere sick with malaria nothing would be thought 
of it, but if a case or two of yellow fever ap- 
pears all employes want to quit and get away. 

This government has to face a more serious 
question on the canal zone than it ever had to 
face before either in administration or in the 
engineering of a canal. During the thirty days 
before I sailed there were more cases of yellow 
fever than during the whole period of American 
occupancy. Five new cases were reported at 
Colon the day before I sailed. I do not wish to 
be understood to say there is any cause for 
panic, but I believe the situation is serious, and 

iestions of administration and engineering fade 

ito insignificance when compared to the ques- 
tion of yellow fever.” 





CHICAGO ITEMS. 

Dr. W. A. Kuflewski has been appointed a 
member of the Chicago school board. 

Dr. and Mrs. Gustavus M. Blech will return 
from Europe about July ist. 

Dr. Cornelia V. Ve Bey has been appointed a 
member of the Chicago school board. 

Dr. Chas. J. Whalen, of 309 Beldem avenue, 
as been appointed health commissioner of 
Chicago to succeed Dr. Arthur R. Reynolds, who 
has occupied that position for many years. 

The Chicago Visiting Nurses’ Association re- 
cently received $15,000 by the will of Mr. E. G. 
Keith. 

Dr. Bayard Holmes’ work “Appendicitis and 
Other Diseases About the Appendix,” is most 
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favorably reviewed in a recent issue of the 
Deutsche Medizinsche Wochenschrift, by Dr. 
A. Kohler, of Berlin. 

Dr. Geo. W. Boice, 1138 Oakley avenue, Chi- 
cago, recently expressed to a deputy sheriff an 
unfavorable opinion of judges and deputy sher- 
iffs and criminal trials. He was moved to this 
opinion by the service of a subpoena to appear 
as a witness in a trial before Judge Tuthill. 
The Doctor afterwards said he was only “kid- 
ding.” The judge prescribed $10 and costs as 
a proper antidote for his merriment. 

Rush Medical College graduated seventy-one 
students at the annual commencement exercises 
in Mandel Hall at the University of Chicago 


recently. The graduating class was one of the 
largest in the history of the school. Sidney 
Klein received the Benjamin Rush medal for 


general excellence in examinations. Klein also 
tied for the J. W. Freer medal. Walter Wile 
Hamburger was given the medal, and the prize 


of $50 was divided between Klein and Ham- 
burger. The other honors were: 

Fellowship in pathology—Herman Emil 
Wolf. 


Fellowship in medicine—Ludwig M. Loeb. 

De Laskie Miller prize—Emmett James How- 
ell. 

Dr. Ira Remsen, president of Johns Hopkins 
university, delivered the commencement ad- 
dress. 

Mrs. Margaret E. Gugerty alleged that she 
was neglected while being treated for rheuma- 
tism two years ago in Mercy Hospital, recently 
started suit to recover $10,000 damages from 
that institution. 

“Mrs. Gugerty was an extremely nervous and 
fretful woman,” said John R. Harrington, attor- 
ney for the hospital. “There is absolutely no 
foundation for the charges that she was in any 
manner slighted by the hospital officers or 
nurses.” 

“Mrs. Gugerty says she was neglected and 
not accorded the treatment she should have 
been given to aid her in a cure of her disease,” 
said the woman’s lawyer. 





Give Dr. Reynolds a Watch. 

A gold watch was presented to Dr. Arthur 
R. Reynolds, retiring commissioner of health of 
Chicago, June 26th, by 250 employes of the 
health department. The presentation speech 
was made by E. R. Pritchard, secretary of the 
health department. 





Charles Sumner Bacon. 

Dr. Charles S. Bacon, 426 Center street, who 
was elected president of the Chicago Medical 
Society, was graduated from the Northwestern 
university medical school in 1884. He is profes- 
sor of obstetrics of the Chicago Policlinic, on 
the medical staff of the German hospital and 
St. Mary’s maternity hospital, and is editor 
of the Chicago Gynecological society’s publica- 
tions. He is a member of many professional 
societies, among them the American Medical 
Association and the Illinois State Medical So- 
ciety. He succeeds Dr. J. B. Murphy as presi- 
dent of the Chicago Society. 
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Dr. Lewellys Barker, recently of the Rush 
faculty, will begin his duties at Johns Hopkins, 
Baltimore, about the middle of September. 

Prof. Werner Spalteholz of the University of 
Leipzig, where he is professor of anatomy and 
custodian of the anatomical museum, recently 
visited in Chicago on his way to Madison, Wis- 
consin, where he received the honorary degree 
of LL. D. It was rumored that Dr. Spalteholz 
was slated to take the professorship of anatomy 
in the University of Chicago, left vacant by the 
resignation of Prof. Barker, but this was denied 
by both Prof, Barker and Spalteholz. 

Dr. W. A. Montgomery, of Chicago, special 
agent of Physicians’ Defence Co., of Ft. Wayne, 
Ind., recently visited in Springfield and wrote 
twenty-five policies for that company. 


5 Mlarriages and Deaths. 4 
erence ae 


MARRIAGES. 

Herbert T. Barnes, M. D., Chicago, to Miss 
Olive Morefield of Elkhorn, Wis., June 7. 

George Edwin Baxter, M. D., to Miss Cecile 
Maude Hitchcock, both of Chicago, June 7. 

Ora J. Culbertson, M. D., to Miss Louise 
Leber, both of East St. Louis, Ill., May 25. 

John Nellis Daly, M. D., Orangeville, Ill, to 
Miss Maude Hoyman, of Freeport, IIL, June 1. 

“Dr. J. C. Hall of Decatur, and Miss Clara 
Turpin, of Oreana. 

Howard Roy Hess, M. D., Sidney, IIL, to May 
Katherine Gilmore, of Rock Island, Ill., June 8. 

Coleman L. Hoffman, M. D., Rockton, IIL, 
to Miss Sarah Olivia Paine, of Iowa City, June 1. 

O. P. Hopping, M. D., to Miss Bertha Zella 
of Mount Pulaski, Ill., at Girard, Kan., May 24. 

Edward M. D., to Miss Sadie Clohesy, both 
of Chicago, June 7. 

Emil Lofgren, M. D., to Miss Alina Nelson, 
both of Rockford, Ill, June 7. 

H. N. Moyer, M. D., to Mrs. Ella E. Myler, 
at St. Joseph, Michigan, Friday, June 2, 1905. 

Louis E. Schmidt, M. D., to Miss Marie Mans- 
field, both of Chicago, June 1. 


DEATHS. 


Julia A. D. Adams, M. D., Ohio, 1871, died 
in Palos Park, Ill., May 30, aged 74. 


Joseph N. Black, M. D., Rush Medical College 
Chicago, 1883, a member of the Adams County 
Medical Society, died at his home in Clayton, 
Ill., June 8, from an overdose of morphine, aged 
45. 

William Hale Burns, M. D., for many years 
a practitioner of Richview, Ill, died at the home 
of his son in San Jose, Cal., from senile debility, 
May 18, aged 84. 

Harry H. East, M. D., Barnes Medical Col- 
lege, St. Louis, 1890, of Xenia, Ill., while suffer- 
ing from melancholia, cut his throat at the 
Alexian Brothers’ Hospital, St. Louis, and died 
June 2, aged 45. 
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W. C. Johnson of Springfield, died at the 
St. John’s Hospital, June 13, of obstruction of 
the bowels, caused by an enterolith, aged 66 
years. Dr. Johnson had resided in Springfield 
for seven years, having resided and practiced 
at Pawnee since his graduation at Rush Medical 
College in 1869. 

Henry Wagner Kreider, M. D., Rush Medical 
College, Chicago, 1856, died at his home in Gales- 
burg, Ill. May 25, after a short illness, from 
senile debility, aged 86. 

John Kossuth Oshrley, M. D., (years of prac- 
tice, Illinois), died at his home in Cisne, IIl., 
May 26, aged 80. 

Chauncey B. Ostrander, M. D., (years o 
practice, Illinois), 1881, a practitioner of Fair 
bury, Ill., since 1850, died at his home in tha 
city May 30, aged 87. 

Dr. Jesse H. Smith, M. D., of Carlinville, die: 
at his country home, six miles west of the city 
June 26, aged 80 years. 

Dr. Smith who was also a minister in th: 
Christian Church combined the two vocation 
and practiced in a number of the towns in cen 
tral Illinois since 1852. He had been an invalid 
for seven years. 

Charles A. Wean, M. D., Detroit Medical Col 
lege, 1885, died at his home in Chicago, May 23, 
from septicemia, after an illness of 10 days, aged 
40. 





Cruelties of Science. 

The Anti-Vivisectionist—“And when you do 
lure a poor dog into your laboratory and cut 
him up what do you gain by it?” 

The Surgeon—‘“Millions—of fleas.”—Le Rire. 





After a Remedy. 
“Molly,” he said, as he limped in the gat: 
“I’ve been snake bit.” 
“John,” she replied, “if you want the whisky, 
fer the Lord’s sake, don’t lie about it. Th 
jug’s in the sideboard.”—Atlanta Constitution. 





Still Another System. 
Automobilist (recovering from injury)—“Isn'‘' 
that a pretty stiff bill, Doctor?” 
Surgeon—“You don’t suppose I’m going 
let the repair men do all the getting rich out of 
this business, do you?” 





The Age of Hurry. 

W. D. N. has written for the Chicago Tril)- 
une a poem taking off the modern fad of has 
and refers to the professions in the followi 
staza: 

Send for a lawyer, a nurse, and physician— 

I must get busy; I fear I am ill; 

Legacy, medicine, powders, and mission, 

Don’t get prescriptions mixed up with my 

will! 

What! I'll be all of a month in succumbin’” 
Doc, it’s amusing to hear how you speak. 
Nowadays people and things must go hum- 

ming— 

I'll bet a dollar I die in a week! 





Chicago Medical Society. 


The Medical Society of Cook County, Regular meetings are held every 
Wednesday evening from October to June at the Chicago Public 
Library Building, Randolph Street Entrance in the large hall 
on the ground floor toward West end of the Building. 
Membership 1512. 


OFFICERS: 


J. B. MURPHY, 100 State Street .... 


FRANK X. WALLS, 4307 Ellis Avenue . . 
A. E. HALSTEAD, 2937 Indiana Avente........ 


W. A. EVANS, 103 State Street 
WM. HARSHA, 103 State Street 





At the regular meeting of the Chicago Medi- 
cal Society held Wednesday, April 26th, a sym- 
posium on Gonorrhea was given, papers being 
read by Drs. D. Lieberthal, R. R. Campbell, W. 
T. Belfield, L. E. Schmidt, F. Leusman and G. 
Kolischer. None of these papers have been 
received. They were discussed as follows: 


Discussion of the Symposium on Gonorrhea. 
Dr. Arthur Dean Bevan: I would like to 
isk either Dr. Kolischer or Dr. Belfield as to 
the frequency of one complication of gonorrhoea 
vhich was not mentioned, but which occurs 
nore frequently in the practice of the general 
surgeon, and that is rectal stricture. Stricture 
of the rectum is probably ten or twenty times 
nore frequently found in the female than it is 
the male. Syphilis, I think is considered 
the most common cause of stricture of the 
rectum, and as being more frequent in the male 
han in the female. I am rather inclined to 
believe that most textbooks make the statement 
that syphilis is the common cause of rectal 
tricture of a benign type. For some years I 
have followed the pathology of rectal strictures 
hich I have had in my clinic with a good deal 
f interest. I have noted the fact that they 
ere very common in women, exceedingly rare 
men; that they were common in women 
ho had led a rather promiscuous life more than 
married women, although they occurred fre- 
uently in married women where they were 
erfectly innocent, and I have been impressed 
ith the fact that gonorrhea, and not syphilis, 
; the common cause of rectal stricture. 
I have had the opportunity in the last year 
f observing gonorrheal proctitis in the female, 
nd the formation of gonorrheal rectal stricture, 
nd I have been fully convinced that gonorrhea 
the common cause of rectal stricture, and 
ot syphilis. I feel that the explanation is 
mple. Just as the complications have been 
aced from the female urethra to the vagina, 
1en to the cervix, and subsequently to the tubes 
nd ovaries, so I think we must add this last 
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complication, which I think is exceedingly fre- 
quent—invasion of the columnar epithelium of 
the rectum in the female by the gonococcus. 
I have not seen very much gonorrhea in the 
ordinary cases for many years. When iI 
graduated in medicine and went into the Marine 
Hospital service, for a time I saw a great many 
cases of gonorrhea. About one-third of our 
cases in the Marine Hospital service were largely 
instances of gonorrhea and its complications. 
For some years I have see almost no acute cases, 
and I am inclined to think that our urological 
brethren have become such experts in the 
handling of these cases that the ordinary general 
surgeon’s advice and opinion are no longer 
sought. At least, I would offer that as an ex- 
planation. 


I would like to ask Dr. Belfield whether he 
believes the so-called modern treatment of 
gonorrhea we have heard of tonight is more 
effective than the former treatment of the dis- 
ease? I would also like to ask him if he be- 
lieves that complications following gonorrhea 
are any less frequent now than they were in 
1883, for instance, and if, in his judgment, there 
has been developed a method of treating gonor- 
rhea which is more successful than the methods 
which we employed twenty-five years ago. 


Dr. A. W. Baer: About fourteen days ago 
there came to my office table a very nicely 
worded brochure on the use of a proprietary 
medicine for gonorrhea. It is one of the things 
that was first advertised to doctors until they 
began to use it; then the laity got hold of it, 
and the doctors make an outcry if the druggists 
are prescribing it. I think doctors are more 
responsible for some of the proprietary remedies 
that are used in gonorrhea especially than any- 
body else. They come to this society and hear 
a paper read which sounds very much like 
the original, and if a man has used it and 
some of his results are not equal to what I 
get by the ordinary treatment, he is applauded 
by the doctors. 
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The American Medical Association through 
its Journal is trying to cut off the use of propri- 
etary remedies; at least, they are not beneficial, 
or they do harm, at any rate, and a few men in 
some of our societies come forward and advo- 
cate the very things we are trying to stop. There 
is no question as to what Kawa-Kawa and oil 
of sandalwood will do, and when we stop to 
think, we know what it is and why patients ask 
for more. 

In expressing my feelings in this matter, I do 
not want to hurt the feelings of others, but I 
simply wish to call the attention of the Society 
to these facts, and I wish to thank Dr. Belfield 
for coming out so vigorously against the gyne- 
cologist who sees gonococci as large as fleas in 
pretty nearly every disease he comes across. 

Dr. A. W. Baer: I do not think the remarks 
that I previously made would indicate that I 
thought the gentleman (Dr. Lieberthal) would be 
approachable by the manufacturer of a proprie- 
tary remedy, such as the one referred to. Sev- 
eral times since I have been a member of this 
Society, matters of this kind have come up, and 
being an ex-pharmacist myself, I have seen the 
hardship created by some of the leaders in med- 
ical colleges against pharmacists using these 
preparations. 

(Here the speaker was called down by the 
Chair, who said that his remarks were not perti- 
nent to the subject under discussion.) 


The regular meeting of the Chicago Medical 
Society was held May 10, 1905. A paper pre- 
senting cases was read by Dr. J. Grinker. The 
cases were: 

I. (a) Case of Raynaud's 
Rheumatoid Arthritis. 

(b) A Case of Generalized Tic Convulsif. 

(c) A Case of Ataxic Paraplegia (Strumpell 
type.) J. Grinker. 

Il. Subparietal Injury of the Kidney, with 
exhibition of a case. William Fuller. 

Ill. Exhibition of Cases of Tuberculosis of 
the Knee-Joint. John Ridlon. 

IV. Demonstration of Surgical Cases. 
Eisendrath. 

Vv. The Leucocytes in Whooping Cough. 
Drs. C. G. Gurlee and D. B. Phemister. 


Exhibition of Patients. 

Dr. J. Grinker: This patient presents a typi- 
cal case of Raynaud’s disease. She now shows 
beautifully the stage of local asphyxia. As you 
look at her you will see how the finger tips get 
blue; at times they are perfectly white (stage of 
local syncope), then they feel like ice and grad- 
ually get blackish blue and then warm. This is 
an extremely interesting picture; you do not 
often see cases when they present characteristic 
discolorations. She has typical dead fingers. 
When she comes to my office on a chilly morn- 
ing she shows them exquisitely; for a while 
they are white, then they become bluish or pur- 
ple. Sometimes her fingers are burning hot. 

A great many cases have been reported, and 
shown, as Raynaud’s disease, when they really 
were something else, but this case is typical, and 
I have seen no better picture in the books. 


Disease with 


D.N. 


Besides Raynaud’s disease, she has another 
disorder and I do not know that it stands in any 
relation to the former disease; that is, she suf- 
fers from rheumatoid arthritis. We are told 
that some cases of Raynaud’s disease present 
enlarged joints, and even ankylosis, but they are 
mostly temporary swellings and cannot exactly 
be called rheumatoid arthritis. The history of 
this case proves that it is a case of rheumatoid 
arthritis independently of Raynaud’s disease; 
practically two diseases in one patient. Her 
family history is as follows: Her father has a 
great deal of rheumatism and her mother died 
at the age of 63 of heart disease. She has 
healthy brothers and sisters. She herself has 
always been in delicate health, but never had any 
serious disease. At the age of 12 she developed 
some eye trouble. The left eye became affected 
first, then the right, and lastly her left knee be- 
came swollen. This lasted for six months, when 
she got well. Towards the end of last summer 
she had some serious disappointments and 
shortly thereafter developed this peculiar condi- 
tion of the joints; swelling and pain, first in the 
phalangeal then the metacarpal joints of the left 
hand, then of the right, then it involved the 
tarsal and metatarsal joints of the foot, so much 
so that she had a great deal of pain, and this 
condition was thought to be rheumatism and 
treated as such. She has suffered in this way 
for six months, without any improvement. 

There is also joint deformity and difficulty in 
walking. 

There can be no doubt that this is rheuma- 
toid arthritis. Last November she complained 
of cold fingers but thought it due to poor circu- 
lation, and only six weeks ago she discovered 
that at times her fingers would get perfectly 
white. When she consulted me my attention 
had not been attracted to her real condition 
until the next visit, when I discovered a case 
of Raynaud’s disease. 

You can now.see her foot. Here the joints 
are stiff and you can hear an occasional crack- 
ling. Her toes are usually colder than they fee! 
at present and present the same condition as in 
the fingers, including the rheumatoid arthritis 
which you can see in the tarsal joints. 

The next case I intended to show was one of 
generalized tic. However, the patient has an- 
other engagement and did not come. She is a 
girl of 19 and presents a typical case of general- 
ized tic, with echokinesia and echolalia. 

The case before you demonstrates certain 
phases of tic only, the entire picture is not that 
of tic. He shows so much of Huntington’s cho- 
rea that he might easily be taken for a case of 
that disease. 


He is 55 years of age, has not had any diseas« 
worth mentioning. His family history, however 
is very suggestive of a strong neuropathic ten- 
dency. For instance, his father was drowned 
and his mother ran away with another man 
leaving the patient alone with strangers when h: 
was a mere baby. One of his uncles, an old 
soldier, had peculiarities, was eccentric, and 
considered insane; as he walked along th: 
street he began to jerk; then he would place hi: 
cane on the floor, step over it, pick up the can: 
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and then walk on as well as ever. A son of this 


uncle died in an insane asylum. 

The patient before you showed peculiarities 
all through life. For instance, he marries, brings 
up a family, and ten years ago separates from 
his wife in order to follow the Salvation Army. 
He is a so-called testifier in the army; carries a 
flag and occasionally testifies to the fact his soul 
has been saved. Twice he has seen the Savior 
face to face. He is quite certain of that. About 
four years ago, while living in Denver, he slept 
in a cold bed, and as a result of this commenced 
to jerk. At first the jerking was in the shoul- 
lers, then it began in the hands, but he could 
still attend to his vocation. For about three 
years this was getting worse, until about a year 
ago, when he was compelled to give up his 
business because, as he expresses it, his mind 
gave way, that is, he could not remember things 
and was unable to concentrate his attention. 
Now he is entirely useless, cannot even do army 
work. While he is sitting here you have an op- 
portunity to observe his movements. What you 
will notice particularly about this man is that 
his movements are all large and appear to be 
purposive. At first he could control his move- 
ments by holding down one hand with the other. 
Now this is impossible. When he is excited 
the irregular movements are worse. Another 
thing: he wrinkles his forehead occasionally and 
emits a certain sound, as you notice. I do not 
known why he does this; he says it makes him 
feel better. In ordinary conversation he keeps 
on repeating the last few words of each sentence. 
I will now ask him to extend his arms and spread 
his fingers. 

If we analyze this man’s movements, you see 
he begins with small irregular jerks and gradu- 
ally develops the large movements. Eventually 
his legs become involved. 

He presents the appearance of so-called tic 
because the movements are large, because they 
appear to be purposive and because they are 
rather rapid as compared with ordinary chorea. 
But, after all, considering his history and his 
age it must be classed among the degenerative 
type of chorea, with an admixture of tic. It is 
not a clear type but is a little of both. Books 
m chorea mention such cases and quote similar 
histories, and class these cases among the de- 
generative choreas. Although, if we could elicit 
i history of the patient having had some form of 
tic in his early childhood, then improvement, 
and later developed these generalized move- 
ments, it would be proper to call it generalized 
tic. I have been careful in going over his his- 
tory, and he says he never had a jerk nor a tic 
until the beginning of this present trouble. This 
case is interesting from the point of view that 
t does not correspond entirely to chorea nor to 
tic. He has not been worse within a year. 


This man I present as a case of ataxic para- 
plegia, Gowers and Struempell’s type. There is 
‘nother type which Putnam and Dana have de- 
scribed and is called subacute combined cord 
legeneration, of which variety I have shown a 
ase in this Society about a year ago. In that 
case there was anemia. This patient presents 
10 anemia. It is a rather chronic condition of 


about two and one-half years duration. It be- 
gan with numbness and tingling in his lower 
extremities from which he suffered constantly, 
but this did not interfere very much with his 
occupation until after a while, when his legs be- 
gan to get stiff and clumsy and later there was 
also a certain degree of unsteadiness. For in- 
Stance, when on a pile of gravel, he could not 
easily get over it; he would sometimes fall, be- 
cause he would lose his equilibrium. It was 
evidently a disturbance of coordination. As re- 
gards the history of specific infection, he tells 
of a venereal sore not followed by any secon- 
daries. Bladder disturbances some time after 
the incoordination came on and he now has 
trouble in starting the stream. There is abso- 
lute constipation. He has a feeling of numb- 
ness and tingling in his fingers and a peculiar 
uncomfortable sensation in the small of his 
back, a sort of pressure. As he walks you notice 
a certain amount of spacticity, and he constantly 
watches the floor; there is in addition a certain 
amount of incoordination. You also notice that 
he scrapes the floor considerably and walks with 
feet wide apart. As he stands with eyes closed 
you see the ataxia increase. He also has ataxia 
in the upper extremities, but only in a slight 
degree. With eyes closed he cannot quite touch 
the tip of his nose nor can he approximate the 
tips of the index finger. He has an ankle clonus. 
Babinski is rather uncertain. There is exag- 
geration of all the deep reflexes. He also has 
a patellar clonus. 


The sensory disturbances must be attributed 
to involvement of the posterior columns. The 
exaggeration of the reflexes and the spasticity 
must be accounted for by disease of the pyra- 
midal tracts, so that this man must have a 
combined cord sclerosis of gradual onset; it be- 
longs to the chronic type of so-called postero- 
lateral sclerosis, commonly called ataxic para- 
plegia. 


Dr. H. N. Moyer: The case of so-called tic 
convulsif I saw in the County Hospital. The 
distinction between tic and chorea is well 
brought out in the case. The exhibition to- 
night is a little exaggerated. The movements 
are typical of chorea. Tourette and his fol- 
lowers in their descriptions of tic have made 
this distinction, and to my mind it is funda- 
mental. The movements of the tiquer are es- 
sentially normal, and the tic is merely an ex- 
aggeration of what is physiological The 
twitching of the eye, jerking of the nose, 
twitching of the corner of the mouth are simply 
the ordinary movements of expression, but they 
are exaggerated and out of place. When that 
becomes generalized the same character of the 
movements persist. On the contrary the move- 
ment in chorea is rythmical and is constant. 
This man exhibits the choreic movement far 
better when he is lying down than in any other 
position. A tiquer is free when lying down. 
There is no interval of rest in this man, there 
is a distinct period of rest in tic convulsif. Is 
there real value in making a distinction between 
a tic and chorea? The French school says 
there is, and the value is this: the tiquer is a 
neuropath, but is not necessarily on the road 
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to organic degeneration. All these late choreas 
are accompanied by organic changes in the cor- 
tex and are incurable. I have seen eight or ten 
cases of chorea coming on in individuals past 
40 years of age. If there was a history of the 
disease occurring in some other member of the 
family it would be proper to call it Huntington’s 
chorea, 

Dr. Grinker, in closing the discussion, said: 
Dr. Hecht discusses Raynaud’s disease from the 
point of view of a typical case with its three 
stages. I stated that my patient represents a 
typical case of Raynaud’s disease, but I had in 
mind the cases we ordinarily see. Symmetrical 
gangrene is not very common. This patient has 
not had symmetrical gangrene as yet; but she 
may still have it. 

About the dead fingers: I have seen them 
when she came to my office about 10 o’clock in 
the morning two or three weeks ago, and even 
one day last week she produced a beautiful ex- 
ample of the dead white fingers. 

I am glad Dr. Hecht spoke of hemaglobin- 
uria; I have inquired several times and have 


examined the urine, but did not find it in this 


case; one should always look for that. 

The difficulty with her vision at the age of 12 
appears to have been rheumatic, because almost 
simultaneously the left knee became involved 
and remained swollen and she was disabled for 
the following six months. 

What the particular nature of the eye trouble 
was I do not know. She certainly did not have 
Raynaud's disease at that time. 


In the case of generalized tic, you notice I 
Was very conservative; I said, this man presents 
symptoms of tic. This was not the case I in- 
tended to present tonight, but this patient un- 
doubtedly presents certain of the characteristics 
of generalized tic, but considering his age, con- 
sidering that he is mentally feeble and is get- 
ting more so every day, I think we are logically 
driven to class him among the degenerative 
choreas. Dr. Moyer is not the only one who in- 
clines to that opinion. I simply wish to empha- 
size that this man presents a mixture of both 
tic and chorea. It is well known that tic and 
chorea merge into each other occasionally, when 
it is difficult to determine where one begins and 
the other ends. For instance, that patient re- 
covers from ordinary chorea and all at once be- 
gins to develop a genuine tic convulsif. In con- 
clusion I wish to thank the members who kindly 
participated in the discussion of my cases. 


Discussion of Dr. Fuller’s Paper. 


Dr. A. D. Bevan: There is one point I 
should like to emphasize in connection wtih theSe 
cases, and that is the value of making the ex- 
ploratory operation, if it is decided upon, under 
nitrous oxide anaesthesia. I have had an op- 
portunity of doing an exploratory operation on 
the kidney ip about a dozen cases under nitrous 
oxide anaesthesia, most of them being cases that 
required in addition to the exploratory a nephro- 
tomy, usually for drainage. I think the point is 
important, because if the kidney is seriously in- 
jured an exploratory under nitrous oxide an- 
aesthesia does not injure the integrity of the 


remaining kidney substance nearly as much 
as does the use of other general anaesthetics, 
such as chloroform and ether, and if it is found 
that the operation cannot be continued under 
the nitrous oxide anaesthesia of course chloro- 
form or ether may be added. I will say, how- 
ever, that with a little care and a sufficient 
amount of nitrous oxide a patient can be kept 
under this anaesthetic entirely for from 15 to 
25 minutes, or even longer, and I would empha- 
size that as a practical point in this work. 
Exhibition of Cases. 


Dr. John Ridlon: At the meeting of this So- 
ciety a week ago we were unable to complete 
the program and Dr. Eikenbary’s paper was not 
read, and no cases were shown from the stand- 
point of an orthopedic surgeon, but from that 
of a general surgeon some were shown. I want 
to show tonight four cases illustrating the condi- 
tion from an orthopedic standpoint. 

I first saw this young man nine years ago. 
He had had treatment for more than a year by 
iodoform injections given by a very eminent 
professor of surgery in one of the medical col- 
leges, and he had grown progressively worse un- 
der the injections. He had a very large, tender 
and flexed knee. I treated him for five years. 
He had no iodoform injections. Here you will 
see scars from abscesses that formed and broke; 
all these without surgical interference. I have 
not seen him professionally since October, 1901, 
nearly four years ago. He has a good and use- 
ful knee joint, a better knee joint than if he had 
had excision, and better than some of those that 
were shown, despite the fact that he had iodo- 
form injections for a year before he came to 
me 


This little girl I first saw in 1898, seven 


years ago. At that time she had a right angled 
deformity of the knee joint, enormous enlarge- 
ment, very great sensitiveness, and in addition 
a right angled deformity of the spine. The 
spine brace has been off for a year or more. I 
am using a knee brace simply as a protection. 
I will have her walk to show you her gait. It 
is entirely possible, you see, to make a right 
angled deformity at the knee, with no motion, 
straight without iodoform or a cutting operation. 
I do not consider this a very good result, there 
is a little motion, not much, I do not expect she 
will have much. 

This boy I first saw in April, 1897, eight years 
ago, and I saw him last professionally in July, 
1899.. He had two abscesses and flexion deform- 
ity when he came to me. The first one opened 
spontaneously, discharged and closed up. About 
a year afterwards a second one formed near the 
same place, discharged spontaneously and closed 
up. The knee itself was enormously distended. 
He had no iodoform injection. The leg is now 
straight and has normal motion. 

This boy is a mate of one that did not come. 
I first saw him in January, 1902. He had been 
hurt five months before that and had been 
treated most of the time with plaster splints. 
At that time all the bony outlines were lost, there 
was pulpiness all around the knee joint and 
some restriction to motion, but no permanent 
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flexion deformity. I last saw him in December, 
1903. He was under treatment from me for two 
months with a plaster splint, after that with a 
Thomas splint. The result is now perfect. 


The regular meeting of the Chicago Medical 
Society was held Wednesday evening, May 24, 
i905. The following papers were read: 

1. Presentation of Specimens from a Case 
ff Echinoccus Disease of the Heart and Lungs. 
<. G. Grulee. 

2. Presentation of a Case of (a) Essential 
\iyoclonus. Drs. Swan and Hecht. (b) Case 
f Acromegaly. D’Orsay Hecht. 

3. The Choice of Method in Operating on 
the Hypertrophied Prostate. Dr. Willy Meyer 
of New York. 

4. Some Clinical and Experimental Con- 
siderations of Surgical Hemorrhage. Dr. George 
W. Crile of Cleveland, Ohio. 

5. The Important Points in the Technic of 
Perineal Prostatectomy. A. J. Ochsner. 

6. Destroying the Pelvic Diaphragm as a 
Means of Releasing the Constricted Prostate. 
\ Substitute for Prostatectomy. E. Wyllys An- 
lrews. 

Further discussion by Drs. L. L. McArthur 
and G. Frank Lydston. 

There was a symposium on operations on the 
Prostate which was participated in by Drs. 
Willy Meyer of New York, G. W. Crile of Cleve- 
ind, O., A. J. Ochsner and E. Wyllys Andrews 
of Chicago. 

Dr. Ochsner’s paper will be found on page 
{6 of this issue. The discussion on this sym- 
sium was participated in by Dr. G. Frank 
Lydston and A. H. Ferguson. 
A Case of Echir Di 

and Lungs. 

(From the Wards of Cook County 
Chicago.) 

By C. G. Gurlee, A. M., M. D. 

So far as I am able to discover only seven 

eight cases of echinococcus disease of the 
ings have previously been reported in this 
ountry and no case of echinococcus disease 
* the heart. As rare as echinococcus disease 

in the United States, there have recently 
curred, at least four other cases in Chicago. 
’r. Schroeder presented to the Chicago Surgi- 
il Society a case of generalized echinococcus 
isease of the peritoneal cavity and Dr. Miller 
nforms me that within the past few years 
here have been at the Presbyterian Hospital 
three patients who have expectorated hooklets, 
r portions of the cell membrane, or both. 

Lizzie P. 27 years old, entered Cook County 
Hospital, April 2, 1905, on the service of Dr. 
liler. She was a native of Italy, from which 
country she had emigrated the previous year. 
She could talk no English, and, as a conse- 

lence, the history of the case is very imper- 
ct. We learned, however, that she had been 
troubled for four months with cough, pain in 
the chest and an abundant expectorate, which 
times, had been bloody. She complained of 
nausea and vomiting and had lost forty pounds 
weight. Examination showed a much 
maciated young woman who could not speak 





of the Heart 


Hospital, 


above a whisper and whose facial expression 
was that of fear, the eyes being wild and 
staring. Tongue dry and fissured. Heart, on 
percussion, showed dullness from the right 
border of the sternum to & inch to the left 
of the nipple line and above as high as the 
third rib. At the apex a loud, rough systolic 
murmur was heard, while over the pulmonic 
area there was also a loud systolic murmur. 
The lungs showed dullness anteriorly and 
posteriorly over the right upper lobe with some 
dullness posteriorly over the left upper lobe. 
Low, down, posteriorly, just to the right of the 
verterbral column was a small area, about the 
size of the palm, over which the percussion 
note was somewhat tympanitic. On ausculta- 
tion moist rales and bronchial breathing were 
heard over the right upper lobe and a few 
mucous rales over the middle lobe; ‘some 
bronchial breathing was heard over the left 
apex and a few moist rales in the left axillary 
region. In the abdomen was felt a pregnant 
uterus reaching to the umbilicus, fetal move- 
ments being observed. Vaginal examination 
showed the usual signs of pregnancy. 


From the lung findings a diagnosis of pul- 
monary tuberculosis was made which examina- 
tion of the sputum confirmed. During her stay 
in the hospital her cough was very violent 
and she expectorated large quantities of puru- 
lent material. Only once did her temperature 
rise above 99 degrees F. and at that time was 
only 99.6 degrees F. Her pulse ranged from 
96 to 128. The most noticeable symptom was 
the extreme dyspnea. Once her respirations 
were only 20 to the minute but this was only 
for a short time, most of the time the respira- 
tions being from 40 to 60 per minute. In order 
to get sufficient air, the patient was compelled 
to sit up in bed and then her breathing was 
very labored. On the fifth of April the patient 
coughed up a small cyst, about one centimeter 
in diameter. This was unruptured and showed 
what seemed to be subcysts. The fluid of 
this cyst failed to show any hooklets but a 
large number of the small round bodies found 
within the echinococcus embryo were seen. 
The wall of the cyst showed the characteristic 
laminated appearance. After this the sputum 
was examined several times for hooklets but 
without success. On the morning of the 
tenth the blood showed 2,886,000 red blood 
corpuscles, 19,000 white blood corpuscles, of 
which 88.3% were polymorphonuclears, 7.8% 
large mononuclears, 3.9% small mononuclears, 
no eosinophiles, hemaglobin 80% (Talquist). 
The patient died suddenly at 6 P. M. the even- 
ing of the tenth and immediately afterward 
the child was delivered through a median 
abdominal incision. Child breathed once or 
twice and then died in spite of all efforts to 
revive it. 

On the morning of the twelfth an 
was held. It was not permitted to open the 
cranial cavity. Thorax: No fluid was found 
in the pleural cavities; the left was free from 
adhesions but the right apex was firmly ad- 
herent to the thoracic wall. Throughout both 
lungs could be palpated rounded masses, some 
nearly as large as hen’s eggs. The left lung 


autopsy 
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crepitated throughout but the right upper lobe 
was almost solid and in the middle and lower 
lobes could be felt hard, shot-like bodies, irregu- 
lar in outline. On section the left lung showed 
several large echinococcus cysts throughout 
both lobes varying in size from that of a pea 
to that of a hen’s egg. No focus of tuberculo- 
sis was found in either lobe. The right lung, 
on section, showed practically the same dis- 
tribution of echinococcus cysts, if anything, 
the number being slightly greater. The entire 
right upper lobe had a honey combed appear- 
ance, more marked in the upper than in the 
lower portions and gave off a caseo-purulent 
material. Disseminated tuberculosis existed in 
the middle and lower lobe. The area of tym- 
pany previously described was found to be 
just below a large cyst located in the upper 
posterior portion of the right lower lobe. This 
sign is considered characteristic by Behr. This 
cyst was removed without rupturing. Examin- 
ation of the fluid showed the absence of albu- 
men and sugar and the presence of a large 
amount of sodium chlorid microscopically, the 
fluid contained many proligerous vesicles, in 
which the characteristic echinococcus embryos 
could be seen. The wall had the characteristic 
laminated appearance and on its internal sur- 
face were seen numerous daughter cysts. In 
removing this cyst the fingers became covered 
with a thick viscid material, the peri-cystic 
fluid. The lung tissue surrounding the peri- 
cystic cavity showed a thin connective tissue 
layer, in which there were numerous small 
blood vessels. Some of the larger cysts in the 
right lung had become infected, the cystic 
fluid being purulent. A smear of this fluid 
showed a pure culture of streptococcus. 
Several of the cysts connected directly with a 
pulmonary vessel, showing that the infection 
was by way of the blood. In the lung sub- 
stance numerous typical tubercles were seen. 
The central portions of the lungs were nearly 
free from cysts, most of the latter occurring 
peripherally in the lung substance or just 
beneath the pleura. The peribronchial lymph 
glands showed caseous and calcareous degener- 
ation. On examination the heart was found to 
be free from change except for the presence 
of a cyst the size of a pigeon’s egg in the 
posterior wall of the right auricle. This cyst 
had ruptured internally and a clot was found 
adherent to its endocardial opening. When 
this clot was removed several daughter cysts 
varying in size from a pin-head to a pea 
escaped into the cavity. The walls of this cyst 
seemed dryer and harder than those of the 
lung. A _ section through the cyst and heart 
walls showed that the musculature of the lat- 
ter had undergone no appreciable change but 
there was a thin layer of fibrous tissue between 
this and the cyst wall. The stomach and in- 
testines were not removed but careful external 
examination failed to show any trace of echi- 
nococcus disease in these organs. The mesen- 
teric glands were enlarged. The liver showed 
slight connective tissue increase but no evi- 
dence of echinococcus. The spleen showed no 
change. In the kidneys was observed a slight 
degree of chronic parenchymatous degenera- 


tion. The uterus showed the characteristics of 
the pregnant uterus at six months, the placenta 
being attached to its posterior wall. No trace 
of echinococcus disease was seen in other 
organs than the heart and lungs. 

The case is probably one of primary echi- 
nococcus disease of the heart, with secondary 
infection of the lungs. This is suggested (1) 
by the diffuse infection of the latter, (2) by 
the peripheral location of the cysts in the 
lungs, (3) by the intmate connection of certain 
of the cysts with pulmonary vessels, (4) by the 
presence of daughter cysts in the cyst in the 
right auricle and (5) by the fact that the pul- 
monary tuberculosis was all on the right side 
while the echinococcus cysts were about equally 
distributed between the two lungs. 

I wish to thank Dr. J. L. Miller for his as- 
sistance and for his permission to report the 
case and Dr. Norcross for furnishing me with 
the microscopical report. 


Discussion. 


Dr. G. Frank Lydston: We have had such a 
wealth of surgical information on the prostate 
tonight that it would not be fair to attempt to 
discuss in detail all of the points brought out 
A point that impressed me very forcibly in Dr 
Meyer’s excellent paper was the fact that he, 
one of our most advanced operators, is com- 
pletely in line with the idea that the routine ap- 
plication of any operation to the enlarged pro- 
state is not good surgery. I congratulate Dr 
Meyer upon his courage in bringing out this 
point. 

Some of the enthusiastic reports which have 
been published on perineal prostatectomy are 
calculated to delude one into the belief that 
routine operating is possible. Several papers 
have recently been published in which prostatec- 
ectomy was so simplified that if one were t 
believe everything he reads he would be com- 
pelled to conclude that no operation other than 
perineal prostatectomy is justifiable. The sur- 
geons present will doubtless remember two op- 
erations recently described by prominent East 
ern surgeons in which the prostate is pried out 
of a short perineal incision, so that it protrude: 
very much as might a baseball. Such descrip 
tions of operations have something of a commer- 
cial aspect. 

With reference to the selection of an opera- 
tion, I think that even many of those who a‘ 
first accepted either the perineal operation, on 
the one hand, or the suprapubic, on the other, 
as the operation of election, are gradually com- 
ing to understand that the selection of a method 
is determined by the mechanical conditions 
present. 


Dr. Meyer spoke of certain tumors which de- 
velop upwards and backwards into the cavity 0! 
the bladder. In many of these cases an opera- 
tion cannot be done successfully by the perinea 
route. 

I recall a case of this kind in which it wa 
impossible to reach the tumors through th 
perineal incision. Even after suprapubic sec- 
tion, it was very difficult to reach the fundi of 
the tumors. 
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In regard to the relative merit of suprapubic 

i infrapubic operations, I take this opportu- 
nity to state that were I compelled to take my 

oice between a perineal operation performed 
by a man of average skill and experienece and 
t suprapubic operation performed by an ex- 
pert in the performance of the latter operation, 
] should certainly submit to an operation by the 
suprapubic route. 

I think most surgeons will agree that an op- 
eration by such men as Reginald Harrison, Kee- 
gan and Freyer, of London, who are strenuous 

ivocates of the suprapubic method, would be 
preferable to the perineal operation in some 
hands. Much depends in the performance of the 
operation upon the education of the surgeon’s 
ninger. 

In regard to the galvano-cautery method, it 
must be acknowledged that Dr. Meyer has made 
a strenuous effort to save his favorite child. I 
do not think, however, that he has made out a 
very good case. It occurs to me that there is 
a little of sophistry in his reasoning. When the 
Bottini operation is advised where the patient 
objects to the knife, the patient should not be 
allowed to believe that the cautery operation is 
without danger. It is possible that if the dan- 

rs of the cautery operation are fairly pre- 
sented to the patient, it will be rather excep- 
tionally chosen. It cannot be fairly urged that 
the Bottini operation is a substitute for prostat- 
ectomy, for, in the majority of cases in which 
the cautery operation is the one of election, pro- 
statectomy is not feasible anyway. I believe 
that Dr. Meyer is correct in the view that the 
cautery operation has a certain range of appli- 
cation. I think, however, that the combination 
of perineal section with the cautery is a much 
more rational procedure than the orthodox Bot- 
tini 

With reference to impotency following the 
operation, I believe that in many cases in which 
the patient claims to be impotent as a conse- 
quence of the operation the latter should not be 
held responsible. In a considerable proportion 
of these cases the potency which existed prior 
to the operation was a minus quantity. The pa- 
tient is often rather sensitive upon the point in 
question, and prefers to lay at the door of the 
surgeon a responsibility which does not belong 
ther 

In a fair proportion of cases operated upon 
it is possible to avoid serious injury of 
the prostatic floor by entering the capsule 
through the lateral wall of the prostatic urethra 
upon either side. I think that most surgeons of 
experience will recall a sense of surprise in cer- 
tain cases of prostatectomy at the capacity of 
the prostatic urethra above and below the lat- 
eral enlargement. In many instances it is possi- 
ble to shell out a lateral tumor and subsequently 
a median tumor, without inflicting serious trau- 
matism upon the prostatic floor. It should be 
remembered that it is important to preserve as 
much of the mucous membrane of the prostatic 
urethra as possible, and it is of especial import- 
ance to preserve the important structures of the 
Prostatic urethral floor. 

Referring to my friend Dr. 


eari 


Andrews’ ex- 


tremely iconoclastic paper, I perhaps did not 
follow him with sufficient care, but I failed to 
note any substantial evidence of the practicality 
of his method, or of its beneficial results. The 
operation, as he describes it, is by no means a 
simple one, and according to his own statements 
presents considerable danger of hemorrhage. 

I would regard with some suspicion any evi- 
dence in its favor based upon a small number 
of cases. Surgeons will recall that the Ramm- 
White operation of castration received very high 
commendation, and that voluminous favorable 
case records were published. The fate of that 
operation everyone knows. 

Dr. Andrews’ departure is a very radical one, 
and I have no doubt it will receive considerable 
attention, but I firmly believe that it is destined 
to occupy a niche in the surgical dead lumber 
room, along with the Ramm-White operation. 

I cannot understand how the lowering of the 
pelvic diaphragm is going to radically change 
the relations of the vesical orifice to the de- 
formed prostatic urethra. The operation may 
perhaps alter the relation of the vesical orifice 
to the obstructed prostatic urethra to a certain 
degree, but the tipping of the prostate will not 
alter the abnormal conformation of the pro- 
static urethra. 

Dr. Andrews states that in his opinion press- 
ure external to the prostate causes the urinary 
obstruction. An inspection of the interesting 
specimen presented by Dr. Meyer should con- 
vince anyone that external pressure could have 
had little or nothing to do with the obstruction 
of the urinary way which the tumor produced. 

In cases in which there are not only two 
lateral lobes, but a large median tumor, the dis- 
tortion and narrowing of the prostatic urethra 
are important elements which I do not believe 
the Andrews operation would change in the 
least. It is to be remembered that any opera- 
tion which is followed by rest in bed for a con- 
siderable period is likely to produce considera- 
ble benefit—temporary, at least. While it is 
somewhat of a digression, I will take the lib- 
erty of recounting a case which shows the ef- 
fect of prolonged rest upon the enlarged pro- 
state. 

Some five years since I performed a supra- 
pubic operation for stone in a case of an old 
gentleman with enlarged prostate. The pa- 
tient’s general condition was so bad that I did 
not deem it wise to perform a prostatectomy at 
that time, but left a permanent suprapubic fis- 
tula. I have tried at various times since the 
lithotomy to induce the old man to submit to 
prostatectomy. I examined the prostate fre- 
quently for several years, and while it had dim- 
inished somewhat in size, it was still enor- 
mously enlarged, and so hard and nodular that 
for a time I was a little suspicious that the tu- 
mor might be malignant. It was impossible 
without considerable force to pass instruments 
into the bladder. About two weeks ago he came 
to my office and before I examined him I again 
urged prostatectomy. He said: “No, I simply 
want my bladder irrigated.” I irrigated through 
and through from the meatus to the suprapubic 
fistula which I had established at the time of 
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the operation. I found that both the fluid and 
a large sound passed readily into the bladder, 
and that the prostatic enlargement had practic- 
ally disappeared. 

With reference to the point brought out by 
Dr. Meyer as to the relative frequency of carci- 
noma of the prostate, I am satisfied that pri- 
mary prostatic carcinoma is much more fre- 
quent than is ordinarily supposed. I have seen 
four of these cases within the last year, in 
which the diagnosis was positive. In one case, 
in which I gave a diagnosis of carcinoma of the 
prostate, the patient and his friends decided on 
an operation against my advice. Several sur- 
geons combined in an onslaught on the tumor, 
and it was discovered to be an inoperable carci- 
noma. 

I have learned to be very suspicious of cases 
of prostatic enlargement in which the symptoms 
are comparatively recent and the patient of 
moderate age, where there is more or less hem- 
orrhage, severe backache and pain reflected to 
the genito-crural nerve on one or both sides; 
and also cachexia and marked loss of flesh. 
When, in such a case, the prostate is nodular 
and very hard, the suspicion of primary carci- 
noma is justifiable. In some cases it is possible 
to make a diagnosis from the clinical features 
alone, although I admit that the microscope is 
the crucial test. 

Discussion. 

Dr. A. H. Ferguson: It is now quite late 
and it would not be wise for us to inflict a 
punishment upon our guests by prolonging this 
discussion. 

The work of Dr. Willey Meyer on the prostate 
has attracted my attention ever since his first 
paper appeared. I think the stand he has taken 
tonight only proves to us what a true and noble 
surgeon he is. 

The paper of Dr. George W. Crile is like his 
work, thoroughly scientific and always linked 
with the practical. 

I take great pleasure in moving a vote of 
thanks to Dr. Wiley Meyer of New York and 
Dr. George W. Crile of Cleveland for the able 
papers they have presented to us this evening. 


May 24, 1905. 
Exhibition of Specimen. 

Dr. C. G. Gurlee: This is a specimen of ul- 
cerative endocarditis, obtained at the County 
Hospital this morning. The patient was a col- 
ored man, 33 years of age, semi-comatose when 
admitted and died 36 hours later. 

The specimen shows a 
phied and dilated heart, with ulcerated aortic 
valves, the ulceration affecting the adherent 
area and resulting in rupture. The ulceration 
extended through the base of the aorta, the in- 
fection traveling upwards into the pericardium, 
resulting in acute pericarditis. This shows the 
ulceration at the base of the aorta, and the peri- 
cardial surface shows a fibrinous exudate sim- 
ilar to one in an intestinal ulcer; also an endo- 
earditis of the mitral valve, and there was a 
small vegetation on the tricuspid valve. The 
man had an old endocarditis, possibly due to 


markedly hypertro- 


syphilis, possibly to rheumatism, but the fact 
that he had some artero-sclerosis speaks for 
syphilis. On top of that came a malignant in- 
fection, this ulcer forming an infarct aneurysn 
at the base of the alveolus, then traveling up- 
ward, resulting in the serofibrinous pericarditis 
It is a question if that was not an element of 
safety to the man, otherwise, from the histor) 
of the specimen, there must have been a rup 
ture. The other pathological changes wer 
fatty degeneration of the heart, infarcts of the 
kidneys and liver and a slight emphysema. 


Exhibition of Cases by Dr. D’O. Hecht. 

(a) Acromegaly. (Manuscript.) (b) Myo- 
clonus. (Manuscript.) 

The President announced that discussion of 
these cases would be deferred to the next meet- 
ing of the Society, because of the long program 
of the evening. 

Dr. Willy Meyer of New York read a paper, 
Hypertrophied Prostate. 

Dr. Crile of Cleveland read a paper, Clinica! 
Considerations of Surgical Hemorrhage. 

Dr. A. J. Ochsner read a paper, Important 

Points in the Technique of Prostatectomy. See 
page 33. . 

Dr. E. Wyllys Andrews read a paper, De- 
stroying the Pelvic Deformity as a Means of 
Releasing the Prostate, etc. 

Discussion: G. Frank Lydston, A. D. Bevan, 
A. H. Ferguson. 


May 10, 1905. 


Joint meeting of the Chicago Orthopedic and 
Chicago Medical Societies, held May 3, 1905. 
Dr. John Ridlon, President of the Chicago 
Orthopedic Society, in the Chair. 
Charcot’s Joint. 


Dr. M. L. Harris exhibited a man, 38 years 
of age, and said: 

This patient presents gastric crises, sharp 
pains in the legs, and you may infer from his 
stumbling gait that there is ataxia. Upon 
examination we find the Argyll-Roberts 
pupil, loss of the tendon reflexes, and areas of 
hyperesthesia in various parts of the body, 
that we have a typical case of tabes associa‘ 
with tabetic or Charcot’s joint. 

Cases of Charcot’s joint are comparativ: ly 
common. He has no pain in this joint. He has 
been able to move around with this joint, not- 
withstanding the extensive changes that hve 
taken place, and were it not for his ataxia, 
would still be able to get around, so far as 
joint is concerned. 

The two principal changes which take p! 
in these joints are those of destruction of tissues 
and reproductive changes. These are both \ 
marked in this case, particularly the reprod 
tive changes. Opposite the sides of the joint 
large plates of bone resembling the side-boa 
of a wagon, which prevent the femur from 
lateral displacement, showing the reproduct 
changes that have taken place. You will no 
that we can wobble the leg in any directi» 
The joint is not at all painful. 
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The diagnosis of Charcot’s joint is usually 
very easily made by the slow progress of the 
case, the remarkable destruction that takes place 
in the joint, the lack of pain and the association 
with some spinal lesion. There is, therefore, 
seldom any difficulty in making a correct diag- 
nosis. 

Dr. Arthur B. Hosmer: I would like to ask 
Dr. Harris what treatment he intends to carry 
out in this case. 

Dr. Daniel N. Eisendrath: I saw an interest- 
ing case of this kind in the clinic of von Bill- 
roth, in Vienna. The amputated limb was sent 
to the pathological laboratory there, with a 
diagnosis of sarcoma of the knee joint. I re- 
member very well the words of Professor 
Kundrath when he examined the specimen and 
pronounced it a typical case of Charcot’s joint. 
Since that time I have had occasion to see four 
or five cases, and have in my possession at the 
present time a photograph of a case of typical 
Charcot’s joint. They have had several such 
cases at the Cook County Hospital, and in 
showing them to students their diagnosis has 
invariably been sarcoma of the knee joint. The 
mistake I spoke of as being made in the Vienna 
clinic shows that similar mistakes may be fre- 
quently made in these cases. 

Dr. John Ridion: Dr. Harris stated that one 
of the diagnostic features in these joints was 
the very slow development, and in this connec- 
tion I wish to say that I have seen one case 
of tabetic kaee joint in which there were no 
symptoms before the man sustained a fall in 
December, and there was marked enlargement 
of the joint, so that it could be easily diagnosed 
as Charcot’s joint at the end of the second 
month. Other tabetic symptoms showed them- 
selves at that time, so that it is possible for 
these joints to develop into characteristic Char- 
cot's joints in so short a period of time as two 
months. 

Dr. Hosmer has asked Dr. Harris what he 
was going to do about this case. I would like 
to answer a part of that question. Where the 
other knee joint is in good condition, the affected 
one can be splinted, so that the patient can 
walk just as well with this knee joint, except 
for motion at the joint, as he could if he had 
no Charcot’s joint. Of course, the ataxic symp- 
toms still remain, but the knee being painless, 
the case can be splinted, and the limb made 


USE 1] 


Dr. George W. Hall: I do not agree with Dr. 


Eisendrath’s statement that these cases of 
cot’s joint are so frequently diagnosed at 
< County Hospital as sarcoma of the knee 

As a rule, but few of them are incor- 
diagnosed, because of the concomitant 
toms which so invariably go with the dis- 
This case is interesting from the fact 
Dr. Harris has made the statement that 
aatient has had gastric crises, and has 
ightning-like pains. Gowers emphasizes 
uct that we seldom get cases of Charcot’s 
unless the patient has had previously 
» attacks of pain, or has had some form 
isis, either gastric or some other rarer 


Another point of interest in regard to these 
cases of Charcot’s joint is that they resemble 
very much the joint changes in syringomyelia. 
However, in the latter disease the upper instead 
of the lower extremities are more frequently 
involved. In 75 per cent. of the cases of 
Charcot’s joint the lower extremities are in- 
volved. It is also a fact that if we get a case 
of Charcot’s joint in which the upper extremi- 
ties are involved, as a rule it takes place later 
in the course of tabes than when in the lower 
extremities, owing to the condition which ac- 
companies the process in the spinal cord. 


Dr. Harris (closing the discussion): As to 
what I am going to do in the way of treatment 
in this case, I have not decided as yet, as I have 
got to talk the matter over with the patient. 
But the line of treatment should be to make the 
joint as stable as possible, considering the 
man’s ataxic condition, and probably the best 
treatment that can be undertaken is to produce 
ankylosis, so that it will give him a useful 
leg to walk on. The first thought that comes 
to me is to give him a fixed joint to walk on, 
and if he will consent to it that is what I will 
try to do. 


Tuberculosis of the Knee Joint. 


Dr. Jacob Frank exhibited three patients, 
and said: 

The three cases which I present this evening 
illustrate the results that may be obtained in 
treating a pathologic condition affecting the 
same part of the human anatomy and caused 
by the same germ—the bacillus tuberculosis. 
These three cases have undergone various 
methods of treatment, depending upon the re- 
quirements or indications of each individual 
case. 

Case 1. 
history. 

Personal History: Began to complain of 
pain between the age of 8 and 9 years. Twelve 
years ago, when she first consulted me, her 
left knee was very large and painful; her 
general condition was very bad. From the 
appearance of her knee, I thought that she 
would lose her limb. I decided, however, to ~ 
try conservative treatment first, which is my 
rule in all these cases. Her knee was injected 
with a ten per cent. iodoform olive oil emul- 
sion, covering a period of two years. The first 
six months the injections were made every two 
weeks, and the remainder of the time every 
four or five weeks. The first injections caused 
a violent reaction accompanied by pain, and a 
temperature of 103° F., which necessitated the 
patient’s staying in bed for a week. Three 
months after beginning the injections the re- 
action was very slight, and one day in bed 
sufficed. When the injection was begun the 
knee measured 24% inches in circumference. 
Before the first injection was made a saucerful 
of fluid was withdrawn from the joint; the 
second time less fluid was withdrawn. The 
subsequent injections were not preceded by the 
withdrawal of any fluid. Although the injec- 
tions were continued for a period of two years, 
signs of improvement obtained after few in- 


Miss R., aged 29, tubercular family 
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jections justified my persistency in continuing 
the treatment. The knee, as you see it this 
evening, has the same measurement as the 
normal knee—16 inches in circumference. You 
see by her walk that she has a useful limb, 
without much limp, and goes to work daily. 

Case 2. Mrs. F., aged 39; no tuberculosis 
in the family. 

Personal History: Was operated upon three 
times for bone disease. The first operation was 
performed twenty years ago in New York 
City on the right hand; the second thirteen 
years ago in Essen, Rheinland, on inner side 
of ankle, which never healed. Six months later 
was operated upon in Newark, N. J., on the 
outside of ankle, which healed completely in 
six weeks. The left knee was injected three 
times for a painful swelling, once at the 
County Hospital, and twice by himself, without 
beneficial result. The knee was immobilized 
after each injection with a plaster of Paris cast. 
After removal of last cast, the knee was still 
painful and swollen. 

Operation, Dec. 1903. A longitudinal inci- 
sion to the inner side of the joint. The inner 
tibial tuberosity contained a tubercular, broken- 
down focus. The femoral condyle on the same 
side was also diseased and contained a tuber- 
cular focus. The diseased bone, with the soft 
parts, was removed wherever there were any 
signs of disease. lIodoform olive oil emulsion, 
10 per cent., was injected in different parts of 
the joint. The cavities were packed with iodo- 
form gauze. The dependent parts were drained 
with gutta percha tissue. The knee was im- 
mobilized with a posterior splint and dressed 
daily. Packing was removed in five days. 

In January, 1905, a swelling of the right 
knee was noticed. During my absence Dr. 
Feingold treated the knee by removing the 
fluid and injecting the joint with a 10 per cent. 
iodoform emulsion. A plaster cast was applied 
which was left on for three weeks. The result 
was excellent. 


Case 3. Miss L. M., aged 10. 

Family History: According to patient’s 
statement, negative as far as tuberculosis was 
concerned. Previous disease none. Present 
illness started with pain in left knee two and a 
half years ago. The pain was felt in the morn- 
ing and absent during rest of day. Three or 
four months later the pain was felt during the 
entire day, and some swelling of knee noticed. 

The first physician diagnosed the case as 
rheumatism. The next physician who saw her, 
four months after the onset, January 1, 1902, 
made a diagnosis of tuberculosis and immobi- 
lized the knee with a plaster cast, which was 
left on for four weeks. When the cast was 
removed, she walked without difficulty for six 
weeks, when the knee started to swell, the 
swelling being much larger this time. May, 
1902, eight months after the onset, she was 
taken to Wesley Hospital. The swelling at this 
time was quite large and very painful. She 
had night sweats, fever, and anorexia. The 
surgeon, who treated the case there, immobil- 
ized the knee in a plaster one cast which re- 
mained on for two weeks, and cast two which 


remained on for three weeks. When the second 
cast was removed, a brace extending from the 
hip to the foot was employed. The brace was 
worn off and on, according to the doctor’s dire: - 
tions, until October, 1903, when it had to be 
discarded on account of severe pain and swel'- 
ing which was getting worse. 

Patient consulted me Jan. 14, 1904. The 
left knee was three times larger than the right, 
and painful. The swelling extended from about 
three inches below the knee to the upper one- 
third of femur, was fluctuating, tibia movable 
and easily displaced. Operation Jan. 15, 1904. 
A horseshoe incision was made, flap dissected 
up, and condyles of femur, head of tibia, patella 
and entire joint destroyed by the disease. A 
large amount of pus was evacuated, which 
undermined the anterior muscles of the thigh, 
which were already necrotic. The condyles of 
femur and head of tibia were amputated, patella 
removed, including about five inches of quadri- 
ceps extensor muscles. The entire capsule was 
dissected away. The bones were not wired 
The skin flap was partially closed; extensive 
drainage, consisting of rubber tubing and 
gutta percha tissue, was employed. A brackeied 
plaster of Paris, splint, re-enforced by a pos- 
terior wooden splint, was used, leaving out the 
knee and points of the drainage exits, to facili- 
tate the frequent changing of the dressings. 
The wound was dressed twice daily, irrigated, 
and iodoform emulsion injected through the 
drainage opening. The stitches were removed 
at the end of the first week; the tubing replaced 
by gutta percha tissue in ten days; all of the 
drainage was out in fourteen days. The patient 
left the hospital four weeks after operation. 
Good union was obtained. She wore a light 
plaster cast for six weeks after leaving the 
hospital. Her temperature was between 39° 
and 102° F. for the first week, and was then 
normal. . 


It will be observed from the brief histories 
of the three cases, that each individual 
was benefited by a different line of treatment. 
The ten per cent. iodoform olive oil emulsion, 
used in case one with good results, failed in 
case two, where operative interference remained 
as the only resort. In this case resection of 
one condyle and tibial tuberosity was essential. 
In case three complete resection of the knee 
including the removal of the patella, par 
the quadriceps extensor muscles and the 
sule of the joint was necessary. 

I think there is great danger in carrying 
out conservative treatment too far, as shown 
in case three, where the patient was in great 
danger of losing her limb. Case two would 
have taken the same course as case three had 
I persisted in conservative treatment. 

Discussion. 

Dr. Charles S. Eikenbary: I would like t 
ask Dr. Frank whether he used any other treat- 
ment in conjunction with iodoform emulsio? 

Dr. Frank: Yes, systemic treatmen! 
usually give such patients general tonics. 

Dr. L. L. McArthur: I would like to ask 
Dr. Frank how he accounts for the marked iis- 


case 





The 
right, 
about 

one- 
vable 
1904. 
ected 
atella 
e. A 
which 
thigh, 
les of 
atella 
iad 

e Ww 

wir 


CHICAGO MEDICAL SOCIETY. 91 


jocation of the patella, and whether it existed 
at the time the patient presented herself? 

Dr. Frank: I do not remember whether it 
existed at the time I first saw her or not. 

Dr. Edwin Ryerson: I consider iodoform 
injections of any tubercular joint, without pro- 
per protection of the joint during the injections, 
as liable to do more harm to the joint than 
good, as it is easy for any practitioner to 
squirt a syringeful of the iodoform emulsion 
into a joint, and in so doing he is apt to omit 
what I consider a far more important part of 
t! treatment, namely, fixation of the joint 
by immobilization. I have no personal reasons 
for objecting to the use of iodoform emulsion, 

ich has cured some cases, but I do wish to 

tter a word or warning against injecting these 

eases and letting the patients travel around 
with a diseased hip or knee without protection 
apparatus, 

Dr. Daniel N. Eisendrath: With reference 
to the point brought out by Dr. Ryerson, it has 
been the subject of considerable contention as 
to whether or not we shall immobilize these 
joints after injecting iodoform into them. 

If I am not mistaken, the majority of ortho- 
pedic surgeons have preferred not to use any 
iodoform at all. I would like to have an ex- 
pression of opinion from some of them on the 
use of iodoform without immobilizing these 
joints. We get excellent results, such as Dr. 
Frank has obtained, in these cases by systemic 
medication and the local injection of iodoform 
emulsion without immobilization of the joint, 
allowing the patients to walk in from forty- 
eight to seventy-two hours after injections are 
made. From four to six injections at intervals 


* of a month will suffice for the time-being; then 


another injection may be given at the end of 
six months or a year, if there are any symptoms, 
and my experience is backed up by that in the 
extensive clinic of von Bruns, who says that 
with the systematic use of iodoform injections, 
75 per cent. remain healed after a period of 
eight years in a considerable number of cases 
which they have followed out in that length 
of time, and 75 per cent. have showed no re- 
currence in other bones or in the knee joint. 
Their method consists in injecting 10 per cent. 
iodoform emulsion, and having the patient use 
the limb as soon as reaction has passed away. 


Dr. John Ridlon: Dr. Frank has been led 
astray with regard to the early history of the 
girl whose case he reported. She was under 
my care at Wesley Hospital, and he has misled 
you in regard to the early history of the condi- 
tion, and the conclusions he draws. When 
the little girl came to me at Wesley Hospital, 
she had a flexion deformity of 45°, with en- 
largement of the knee and a painful joint. In 
six weeks’ time the leg was straight, a plaster 
of Paris splint was put on twice or three times, 
the swelling had gone down, and most of the 
tenderness had passed away. In short, the 
condition was so improved that it seemed 
justifiable to put on a removable splint in the 
Place of a plaster of Paris splint, and let the 
little patient go out of the hospital and return 
at intervals as an out-patient. A Thomas knee 


splint was therefore put on. She did not re- 
turn and doubtless sometimes she was treated 
with and sometimes without a splint, for she 
treated herself. We treat these cases with 
splints until they are well and for six months 
to a year after they are well, but it was neglect 
of treatment on the part of this out-patient, 
who did not come for treatment as directed, 
which accounts for the condition at the time 
Dr. Frank first saw the patient. We have 
patients we treat as out-patients who do badly, 
but when they do so they are generally to blame 
themselves. They do badly from their own 
neglect, and if Dr. Frank or any general sur- 
geon in Chicago has a knee joint or any other 
joint that does badly because of her own neg- 
lect, the case does not come back to him, but 
probably goes to the orthopedic surgeon, who 
then tells the same story against iodoform as 
does the general surgeon against plaster of 
Paris. 

I have injected 40 cases with iodoform 
emulsion, but I have not injected one for the 
last twelve years, and I shall never inject 
another; in my experience this treatment has 
been useless and generally harmful, and Dr. 
Frank is to be congratulated on his good luck 
in these cases in spite of iodoform injections. 


Dr. L. Feingold: As I am familiar with the 
histories of Dr. Frank’s cases, I wish to state 
that the Doctor omitted to say that the knee 
in case two was injected once at the County 
Hospital with iodoform emulsion, and twice by 
himself. A plaster cast was applied after each 
injection. The patient did not get any better 
from these treatments, so he decided an opera- 
tion was indicated, as there was found a pain- 
ful fluctuating mass to the inner side of knee. 


The argument advanced for fixation, that 
it plays a more important role than injections, 
and that the latter without the former is use- 
less, is not borne out by the result obtained 
in the first case, because the mere fact that 
the result in the first patient was so encourag- 
ing without immobilization is sufficient proof 
that these cases can do equally well with injec- 
tions of iodoform emulsion alone. 

As to the third case, I was in a position to 
observe the condition of the knee at the time 
of the operation. I also attended to the after- 
treatment. I will say without hesitation that 
conservatism in this case should have been 
discarded long before. The reason the little 
girl had to discard the use of a splint is not 
because the splint was doing any good. The 
slow method of splint treatment produced a 
progressive destruction of the joint and sur- 
roundings, causing a great deal of pain, so that 
the discontinuance of the splint became an 
absolute necessity. 

Dr. John L. Porter: We are indebted to Dr. 
Frank for presenting this interesting group of 
cases. There are two or three things that come 
to my mind that I wish to speak of, and one is 
in relation to the injection of iodoform emul- 
sion. There are undoubtedly some cases that 
improve under iodoform injections, but my 
experience is that there are very few of them 
that get well under that treatment alone. I 
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have tried it in a good many cases. We all of 
us know that a good many of these tubercular 
joints improve rapidly and many of them get 
well under immobilization alone, and without 
the use of iodoform injections. In these cases 
i fail to see any argument or any reason why 
we should not immobilize them too, and give 
them the benefit of both treatments. 


The first case Dr. Frank shows has obtained 
an unusually good result from iodoform injec- 
tions alone, but I do not believe an orthopedic 
surgeon, would have shown that case as good 
results with the amount of deformity the girl 
has even if treated by immobilization alone. 
The girl had an abduction deformity of the 
tibia of a good many degrees, and although 
she walks fairly well, the limb is not as useful 
as if it were straight. 

The experience of Dr. Sherman, of San 
Francisco, who injected a series of tubercular 
joints several years ago, selecting the cases 
for injection and the cases for immobilization, 
alternately, was to the effect that he had seen 
no benefit from injections of iodoform. On 
the other hand, the cases that were treated by 
immobilization alone did better without any 
choice as to cases, than the cases that were 
injected. Personally, I have injected a good 
many cases with iodoform emulsion that seemed 
to improve more rapidly than they did under 
immobilization alone, and I do not think there 
is any reason why we should not try iodoform 
injections in certain selected cases. I would 
only inject cases in which I felt sure that the 
infection was limited to the joint. It does no 
good to inject iodoform emulsion into a joint 
where the infection has spread into the bone 
and surrounding tissues, as there are many 
foci that cannot be reached by such injections. 
The most favorable joints for injection of iodo- 
form emulsion are these cases of synorial tuber- 
culosis of the knee joint, and without doubt 
many of the cases that are injected and im- 
mobilized at the same time do remarkably well. 


Dr. Frank (closing the discussion): Dr. 
Ridlon misunderstands me if he thinks that I 
brought the child here for the purpose of 
criticising his former treatment. 

I brought these cases here especially for the 
purpose of eliciting a discussion, and to show 
the different methods of treatment for each 
case. Personally, I have not any hobby, as I 
mentioned in connection with my remarks 
about the first case. Every tubercular knee 
joint should be treated individually, and we 
should not resort to any routine method. When 
I apply a splint on a patient and find that it 
does not do any good, I do not persist in its 
use. I try something else. 

When I began to treat Case 1, I did not think 
a favorable result would be obtained. In fact 
amputation of the limb was advised. The 
parents, however, would not listen to this, and 
said they would rather see her dead than to 
have her leg amputated. Under these circum- 
stances, I informed them that I would do what 
I could for her; the treatment was extended for 
a period of two years, and I am very glad she 


did not get tired of it, as the result has been 
a very favorable one. 

As to immobilization, if I have to deal with 
a knee joint that is flail, I immobilize it. When 
I first saw this young lady, the joint was rigii, 
and I thought it would be better to try and 
get a result without breaking up adhesions, 
because if I gave an anesthetic and broke up 
the adhesions, it might mean amputation at 
once, or a general miliary tuberculosis might 
have resulted. At least, that is how I felt 
about it. I believe that immobilization is 
called for in many cases, but in this particulir 
case it was not. Therefore, we agree on that 
subject. 

As to the use of iodoform injections, in a 
certain number of cases it has its place, and 
should be tried before resection of the joint, 
just the same as I tried it in Case 2. Injec- 
tions were used and after finding there was no 
improvement, I proceeded to surgical meaiis, 
and I am glad I did so, because I obtained an 
immediate result from the erasement. In the 
child, Case 3, where the tubercular process had 
advanced to suppuration, I did not resort to 
iodoform injections, but did a complete res: 
tion. Therefore, we cannot lay down any rou- 
tine plan of treatment for tubercular knee 
joints. 

About the young lady’s limb not being 
straight, if it had been a flail joint, I would 
reproach myself for not having secured a 
straighter limb, but as it was ankylosed, | 
deemed it advisable not to break up the adhe- 
sions as it might have resulted disastrously. 


Tuberculosis of the Knee Joint. 

Dr. L. L. McArthur: I wish to present a cise 
in this symposium, because it seems to present 
certain practical questions that one ought to 
be prepared to answer as they come to him 

The case is that of an Italian laborer, 24 
years of age, single, well-nourished, who was 
admitted to St. Luke’s Hospital on the 13th 
of February of this year, complaining of 
swelling of the left knee, with stiffness of 
that joint, slight pain in the joint and tender- 
ness. The history, briefly, was that he fell, 
striking on the knee twenty-six months prior 
to his admission. Since then the knee joint 
has been at times tender and swollen, but the 
patient has been able to work. The swelling 
has gradually increased. No other joints were 
ever affected. His previous history is, “he had 
never been sick,” and he did not look as if he 
had been at the time of his admission to the 
hospital. He denied any venereal history, and 
all stigmata of the same were absent. 

Examination of the patient was nega'ive, 
except for the inguinal glands, which ere 
enlarged. The left knee was swollen or is- 
tended with fluid, the swelling was somewhat 
spindle-shaped, extending from about three 
inches above the patella to an inch below the 
knee joint, with some tenderness on the inner 
side of the joint. The swelling had a boggy 
feel, was irregular; there were movable snall 
masses. Soft fringes of synovial membrane ° 
rice bodies could be felt with the knee partly 
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flexed, and the tissues pressed over the outer 
margins of the articular condyler edges. There 
was no marked atrophy of the muscles below 
the knee joint. Two days after his admission to 
the hospital, six drams of viscid fluid was 

ithdrawn and sent to the laboratory. The 
laboratory report regarding this fluid was 
negative. There were no gonococci, no tubercle 
bacilli seen. The patient was admitted to the 
hospital under the service of a colleague, and 
was later transferred to me. At the end of 
that month, February, he was put to bed, 
given iodide of potassium and inunctions over 
the knee, and partial immobilization of the 
joint. After some days there was a slight de- 
crease in tension and in the swelling. The 
first of March he came into my service, when 
a careful examination of the joint was made. 
I found the joint unassociated with increased 
heat, unassociated with redness, unassociated 
with marked tenderness on palpation, but some 
pain elicited on attempting to make motion. 
There was considerable fluid in the joint, 
which produced distinct fluctuating tumors on 
each side of the quadriceps tendon. 

Inasmuch as we had a laborer to deal with, 
only 24 years of age, and otherwise ph¥Ysically 
well, but financially poor, it became necessary 
to decide whether surgical intervention or 
long-continued fixation treatment should be 
instituted after a definite diagnosis had been 
made. 


As to the question of diagnosis, the joint 
presenting the conditions such as have been 
described, I will say we had to reason from 
the probabilities in the case, by exclusion, not 
jumping at the diagnosis. We could reasonably 
exclude rheumatism, malarial infection, syphilis, 
and the ordinary traumatic affections of the 
joint from the nervous side, and had necessarily 
to fall back on the probability of a tubercular 
joint. This diagnosis seemed more probable 
because of the definite rice-like bodies that 
could be made to slip over the margins of the 
articular ends of the femur, outside and inside 
of the patella, when the knee was flexed at 
right angles. But to be as sure as possible, 
and act in accordance with the light we had, 
tl fluid was withdrawn, cultures carefully 
made, as well as carefull inoculations made 
in guinea pigs with smears, and yet all the 
pathological findings were negative. Examina- 
tions of the fluid was made by competent men, 
also an examination of a small lymphatic gland 
that developed in the inguinal region of the 
guinea pig that was injected was made by 
Professor Zeit, and found absolutely negative. 
The guinea pig was still alive nine weeks after 
the injection, and yet with all the laboratory 
knowledge that we possessed exhausted, I was 
still convinced we had to deal with a tubercular 
joint in a man, 24 years of age, a laboring man, 
who had only enough money saved up to pay 
for his hospital expenses for eight or nine 
weeks. This question was presented to him: 
You have either to have this joint excised, as 
it is tubercular, or you have to count on a treat- 
ment of two years’ duration, at the end of 
which time you may then have to undergo the 


same operation. Have you enough money to lay 
off for that length of time, or are you willing 
to take that time to get well? He said he could 
only pay the hospital for eight or nine weeks, 
and that he wanted to get well as soon as he 
could. Under the circumstances he thought he 
would rather have the joint excised. We told 
him that he would probably get well after the 
operation, with a stiff joint, with which he 
would be able to get around. 

I have under the microscope some sections 
which I think will prove of interest to those of 
you who have not examined such sections of 
these little rice bodies, and of the papillomatous- 
like projections from the inner surface of the 
synovial membrane, in each one of which can 
be seen three or four or five giant cells. with 
the characteristic arrangement of the neulci 
around the margin, probably containing tuber- 
cle bacilli when stained for them, so that we 
have a microscopical demonstration as _ the 
result of operation that it was tuberculosis, in 
a man who was without any previous history of 
disease, who was well-nourished, and who re- 
ceived a slight trauma. He now presents him- 
self to you with a stiff limb, but the limb is in 
a good position for use, and primary union has 
taken place. The limb is not absolutely straight, 
as it was considered desirable to have a small 
amount of flexion, but a firm union. It is now 
fifty-seven days since the operation was per- 
formed. 

In these cases we have several practical 
points to consider. First, is the patient able 
to go through that long course of treatment 
which is necessary if we are going to treat him 
by fixation? Second, is the patient at the end 
of that time to be promised that he will not 
have to undergo operation? Is he not better 
off by a prompt resection, prompt fixation, and 
in a condition ready to go to work again? The 
argument might be used in this particular case 
that iodoform injections might have been made, 
and successive injections made, at the end of 
which time he might have had a limb of normal 
length and of normal flexion, but one must con- 
sider not only the practical condition of the 
patient, but the economic side of the equation. 

Discussion. 

Dr. Arthur B. Hosmer: I would like to ask 
Dr. McArthur with reference to the best posi- 
tion to maintain these excisions. Why he thinks 
a slight degree of flexion is preferable? 

Dr. McArthur: In regard to the question of 
a slight degree of flexion, it approaches more 
the normal condition. Normally, the limb adapts 
itself slightly to those positions which the 
patient desires to assume but which he cannot 
do with a straight limb. For instance, sitting 
on a chair, slight flexion enables him to keep 
it out of the way better than if it were absolutely 
straight, and slight flexion diminishes but 
slightly the actual length of the limb. 

Dr. Harris: I would like to ask whether 
Dr. McArthur found a bony focus in this case? 

Dr. McArthur: As to the question asked by 
Dr. Harris, as to whether I found a bony focus 
or not in this case, I am glad he asked that 
question, because I desire to emphasize, but 
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forgot it, that all tuberculoses of joints begin 
either in the bone or in the synovial membrane. 
They never begin in the ligaments, in the 
cartilages, or any of the other structures of 
the joint than the bone or synovial membrane. 
Those that begin in the bone have an absolutely 
quiescent state until they suddenly break into 
the joint. Those that begin in the knee joint 
commence definitely with joint symptoms, and 
when they begin in the synovial membrane they 
are associated usually with effusion, and are the 
ones which produce these peculiar rice-like 
bodies, which under the microscope show them- 
selves readily with a little motion of flexion or 
extension to be thrown off from the synovial 
membrane, yet containing the typical giant cells 
which characterize the rice-like bodies, and 
show the source from which they originate. 

Extra Capsular Lipoma of the Pretibial Triangle 

of the Knee. 

Dr. Edwin W. Ryerson read a paper with 
this title, and spoke of the existence of a tri- 
angular space between the patellar ligament, 
top of tibia, and capsule of knee joint. This 
space is normally filled with loose fat, which by 
trauma or inflammation may hypertrophy and 
limit the motions of the joint. The differential 
diagnosis is made by the absence of fever, and 
suppuration, long duration, painlessness in the 
early stages, extent and character of the swell- 
ing. For its removal operation is necessary. 
He discussed the after-treatment. 

Dr. John L. Porter read a paper on “Syphilis 
of the Knee Joint.” 


Dr. George W. Hall: I do not know whether 
Dr. Porter places any diagnostic value on the 
statement he made in regard to syphilis especi- 
ally attacking the knee joint or not. There is 
probably no infection which does not more fre- 
quently attack the knee joint than any other 
one joint, with the exception of these involve- 
ments from gout and arthritis deformans, which 
comes on at certain stages in women, and in 
similar cases in children sometimes, but I do 
not believe the statement as to the knee joint 
being preferably attacked by syphilis is of any 
importance whatsoever in differential diagnosis. 
It is the joint of predilection in cases of gonor- 
rhea. 

So far as the statement concerning Charcot’s 
joint is concerned, I do not believe that the 
syphilitic toxin circulating in the system has 
anything directly to do with the development 
of Charcot’s joint, because we may observe 
practically the same conditions in syringomyelia 
with no previous specific infection. 

Dr. John Ridlon: So far as the question of 
tabetic joints being syphilitic is concerned, I 
am very positive in the opinion that they are 
not. I am ready to admit, however, that loco- 
motor ataxia is frequently due to syphilis. I do 
not believe that these joints are primarily 
destroyed by a localized syphilitic condition. I 
think that was clearly shown by John K. 
Mitchell, father of Weir Mitchell, in a paper 
written during the civil war, based on the 
examination and report of cases of destructive 
joint disease resembling closely tabetic joints, 


due to injuries of the spinal cord, mainly gun- 
shot injuries, and I am very positive in the 
conviction that the destructive process is 
destructive because of the lesion in the cord, 
and not because of syphilitic infection of the 
joint itself. . 

So far as the question of the knee joint being 
more frequently involved by diseases than other 
joints, the orthopedic surgeon does not believe 
that. Orthopedic surgeons place the knee joint 
as third; the spine first, as more frequently 
diseased; the hip joint second; the knee joint 
third. Of course, orthopedic surgeons.see more 
of tubercular disease than any other class of 
joint diseases, and that order of frequency is 
based more on tubercular disease than any 
other class of joint disease. 

Dr. Porter (closing the discussion): I would 
like to say that my reference to the frequency 
of syphilis of the knee joint simply meant that 
in looking up the records of all cases of syphili- 
tic joints I could find of undoubted diagnoses 
the joint most frequently involved beyond ail 
others was the knee. Other writers have noticed 
the same thing, that syphilis affects the knee 
more frequently than any other joint. The 
elbow joint comes next. 

My remark in regard to Charcot’s joint was 
simply this, that I had seen in the literature 
within the last month a suggestion by some 
writer that the condition of the joint may be 
due to syphilitic infection rather than to the 
effect of the disease upon the cord. But that 
was merely a suggestion, and I only offered it 
as such here. 

With regard to Dr. Hosmer’s remark about 
pain, I would like to say that I have had under 
observation at the Cook County Hospital three 
eases of infection of the knee joint in patients 
who are pronouncedly syphilitic, and have no 
signs of tabes. In every one of these joints the 
characteristic from start to finish has been 
painlessness. if you examine these joints and 
compare them with tubercular joints in people 
of the same age and condition, you will be 
reminded that the tubercular joint would be 
painful, that the muscular spasm would be 
marked, and the limitation of motion would be 
very great. Whereas in these three cases which 
I am observing now,—and I have not reported 
them tonight, because the treatment has not 
been carried out long enough, there has been 
little or no pain from start to finish. Although 
some of them have extended over a period of 
eight months, or a year, and one four yezrs, 
there is still considerable motion in the joint, 
with no muscular spasm. 
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CHICAGO SURGICAL AND CHICAGO MEDI- 
CAL SOCIETIES. 

Joint meeting, June 7, 1905. 

The President of the Chicago Surgical 
ciety, Dr. L. L. McArthur, in the Chair. 

Biological Aspect of Carcinoma. 

Professor G. N. Calkins, of Columbia Uni- 
versity, New York City, and Biologist of | 
State Cancer Laboratory of Buffalo, by inv'ta- 
tion, spoke on the biological aspect of ca 
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inoma. He said that in these days in scien- 

tific matters, it was not remarkable that patho- 
ist, chemists and biologists should join phy- 
cians and surgeons in a combined attack upon 
1e carcinoma problem. All joined in the com- 
ion task of ascertaining, if possible, the cause 

of this disease, a search which as yet is unsuc- 
»ssful. 

After discussing at length the nature of the 
various stimuli which cause abnormal prolifera- 
tion in differentiated cells, he mentioned studies 

his own that were undertaken relative to 

e nature of division energy of the cell, to 
find out what it was that would control it, what 
would increase or decrease its activity, what 
stimuli were necessary, and what conditions of 
metabolism and morbidity had their effects upon 
it 

He mentioned the theories in vogue which 
have to do with the explanation of the stimulus 
of division energy of the carcinoma cells. Were 

e to believe with Cohnheim, for instance, that 
rcinoma was due to the fact that certain 
nbryonic cells in the early period of growth of 
> organism became side-tracked, put away in 
recess of the organism, so to speak, where 
ey may remain ten, twenty, thirty, fifty or 
sixty years before this division energy is 
stimulated? When the division energy is finally 
timulated, the question arises again, what is 
nature of the stimulus? The Cohnheim 
pothesis demands an explanation of the re- 
ewed division energy no less than any other 
heory that has been brought out. 

Of the various theories advanced, he con- 

ered only two. The first, Marchand’s which 

s analogous to the stimulus of the gall- 

ducing insect poison on plant cells; and, 

ond, the parasite hypothesis. 

He thought he could best make this clear 

1 brief statement of the work on mice which 

y are doing in the study of cancer at the 

te Cancer Laboratory in Buffalo, They have 

Buffalo some two hundred mice with car- 

ma. The original tumor mice, which Dr. 

lord brought with him from Professor Jen- 

s laboratory in Copenhagen in February, 

t, died on the way from New York to 
suffalo. The tumors were removed and put 

ice. In three days, when mice had been 

iined, the tumors were transplanted into 
rmal mice. About forty per cent. practically 
he transplantations took, and a large num- 
of mice developed carcinoma. These make 
r appearance in from three to five or six 
ks after inoculation, the tumor mice ulti- 
tely developing symptoms of cachexia, fol- 
ed by death. The tumors that developed 
ed in size from one-third the weight of the 
couse plus the tumor to ene-fifth. These 
mors were transplanted from mouse to mouse 
successive times in the Buffalo Laboratory. 
fessor Jensen had similarly transplanted the 
mors from mouse to mouse for a period of 
and a half years before Gaylord brought 
m from his laboratory to Buffalo, so that 
together there have been, in all probability, 
ut thirty to thirty-five generations or trans- 


plentations of this tumor. These tumors are 
merely metastases from the original growth. 
The cells of the old tumor in each successive 
new environment were stimulated to grow and 
develop into a new tumor. According to the 
Marchand hypothesis, the primary stimulus 
which the first mouse received was a poison 
which originated from deranged metabolism, 
from malnutrition, or from some other product 
of morbidity in the organization of the mouse. 

Are we to assume that there is formed in 
every mouse morbid products which carry on 
the stimulus to the dividing energy of the cells? 
In other words, can the organism produce a 
toxin which acts as a continued cumulative 
disease factor? 

On the other hand, according to the parasite 
hypothesis, we might assume that the primary 
tumor of the original mouse was caused by poi- 
son from some parasite. To explain the stimu- 
lation of the division energy, some poison of 
one origin or another seems absolutely neces- 
sary. According to the parasite hypothesis, the 
toxin is produced by some parasite. Some 
advocates may argue that it is an initial para- 
site invasion; others a continued parasite in- 
fection which carries on the primary stimulus 
through generations of tumors, and causing the 
production of a large mass of cells which 
represents ten or twenty times the actual 
weight or size of the mouse. If the latter view 
is correct, we must say that every epithelial cell 
has within itself parasites which keep on pro- 
ducing a stimulus to the division energy. There 
is absolutely no morphological element in cancer 
cells which can be interpreted as parasites, and 
no morphological evidence of such parasitism. 

The advocates of the parasite hypothesis are 
forced to the conclusion that the parasite must 
be ultra-microscopic. The speaker did not wish 
to advocate that view. He said, however, that 
it was gaining ground throughout the scientific 
world. Schaudinn, the most eminent parasito- 
logist, believes in the possibility of ultra-micro- 
scopic organisms. The Pasteur Institute has 
practically accepted this explanation for certain 
diseases. 

In November of last year the mouse tumor 
began to deteriorate; and the mice showed 
signs of natural imunity and ability to throw 
off disease. A great many mice spontaneously 
recovered. They have had altogether over 150 
cases of spontaneous recovery from true car- 
cinoma in mice. They thought the tumor 
material was growing physiologically old, and 
that it would die out and their means of experi- 
mentation would be lost. A tumor, however, 
was transplanted to a new strain of mice, and 
the virulence of the cells was restored, so that 
the mice died in from three to five weeks after 
inoculation, 

Dr. Clowes, chemist of the Laboratory, con- 
ceived the idea that the blood from such a 
spontaneously cured mouse might carry im- 
munity. He inoculated some mice having 
tumors of small size with the immune blood 
from a mouse that had spontaneously recovered. 
This was done in a number of cases, and six 
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tumors disappeared by this immune serum. 
Experiments have shown that immunity thus 
acquired has been efficient up to the present 
time, and has carried with it protection to the 
mice against re-infection. 

The experiments have been tried subse- 
quently in a slightly different form. In one such 
experiment, for example, 45 mice from the 
same source were taken; 23 of them were 
treated with cancer mush plus the immune 
serum from the mice which had spontaneously 
recovered; and 22 of them were treated with 
cancer mush plus the normal blood of normal 
mice. The only difference between them ap- 
parently was the immune factor from cases in 
which the mice had spontaneously recovered. 
In the 23 mice treated with this immune serum, 
3 developed tumors. In the 22 mice that were 
treated with normal blood plus the serum, 10 
tumors developed, or about the proportion of 
tumors successfully produced by the inoculation 
method. 

This, in brief, he stated, was the position, 
from a biological point of view, of the cancer 
problem today. It is not known what causes 
the stimulus. It is not known that there is a 
parasite in cancer. It is not known that a 
specific poison produced in any way is the 
cause of carcinoma; nor is there sufficient evi- 
dence on biological and cytological grounds, to 
justify the hypothesis of Farmer, Moore, Walker 
and Bashford. Progress, however, is being 
made. 

Dr. E. Wyllys Andrews read a paper in which 
he discussed the past and future surgery of 
carcinoma. 

The X-Ray in the Treatment of Carcinoma. 

Dr. William Allen Pusey said, in considering 
the use of X-Rays in carcinoma, it would seem 
to be conducive to clearness, first, to determine 
the demonstable facts concerning the influence 
of X-Rays on carcinoma tissue; and, second, 
in the light of these to consider clinical find- 
ings. In this way he discussed the subject. 
He emphasized the point that carcinoma tissue 
upon the surface could with practically unvary- 
ing regularity be destroyed with X-Rays and 
be replaced by healthy scar tissue. But when 
we come to carcinomas more deeply situated, 
we were not in possession of many authentic 
facts; he had two cases from which, however, 
he could furnish definite post-mortem data. 
These two cases were primary carcinomas of 
the breast. One of these, an old woman, re- 
ferred to him by Dr. E. Wyllys Andrews, had 
a large primary carcinoma of the breast without 
involvement of the skin, with enlarged axillary 
glands, and with spinal metastasis when the 
treatment was begun. The patient had vigorous 
X-Ray exposures lasting about a month, with 
the production of a dermatitis which subsided 
completely before her death, about three months 
after the treatment began. At the post-mortem 
examination it was found that the breast was 
a mass of connective tissue, without any car- 
cinoma tissue remaining. The same was true 
of the axillary contents; they were converted 
into a mass of conective tissue without the 


remains of carcinoma. In the second case, an 
old woman referred to him by Dr. J. B. Murphy 
there was a large primary carcinoma of th: 
breast without involvement of the skin, an: 
with enlargement of the axillary glands. Sh: 
had vigorous treatment for six weeks, with th 
production of only a mild reaction. About thre 
weeks after he saw her she developed an acut 
gastritis, from which she died. On post 
mortem, it was found by Dr. W. A. Evans that 
the tumor of the breast had been converte: 
into a small fibrous mass about the diameter 
of and two-thirds the length of an index finge: 
The carcinoma had been destroyed and the: 
remained in its place a small mass of scar 
tissue. In this case the axillary glands hai 
not been affected. 


He believed that any epithelioma which hai 
not metastases, and which had not deeply in- 
volved the subcutaneous tissue, might be 
symptomatically cured by X-Rays. By sym)- 
tomatically cured he meant to say convert« 
into healthy scar tissue, as healthy scar tissue 
could be gotten after the excision of epitheliom 
The superficial extent of the carcinomas was 
a factor of some consideration in the prognosis, 
but the most extensive epitheliomas that he 
had seen he had symptomatically cured with 
X-Rays. He had seen lesions, involving areas 
of from thirty to forty or fifty square inches 
converted into healthy scar tissue. As to the 
permanence of the results in epithelioma, some 
of his cases had gone now more than thre« 
years without recurrence, and he believed that 
whenever one was able to get a satisfactory 
scar, he might count upon a permanent result 


In advocating the use of X-Rays in the 
treatment of epitheliomas, and in the treu:'- 
ment of inoperable carcinomas, consideration 
should be given to the question, first, is the 
danger of metastases in epitheliomas increas«d 
by the use of X-Rays? Second, is there danger 
of stimulating-and rendering more rapid the 
growth in inoperable carcinoma by the use of 
X-Rays? He believed that both questions 
could be positively answered in the negative. 
The histological findings, in the first pla 
were not such as to lend plausibility to 
first of these questions. In carcinoma tissue 
exposed to X-Rays, there was not first a stimu- 
lation of the growth, but a degeneration and a 
disintegration of the youngest peripheral ce'ls. 
The vitality of the cells was lowered, their 
nuclei were converted into fragments, the 
protoplasm degenerated and stained poorly; the 
whole process was one of disintegration rather 
than of even temporary stimulation of the car- 
cinoma cells. If there was an organism of 
carcinoma in these cells, it might be liberaied 
in this process, but certainly any organism 
which might be so liberated would have alrea(dy 
had the opportunity of invading other tissue, 
and the whole course of carcinoma showed tiiat 
the danger of metastases arose, not from ‘he 
presence in the circulation of organisms wh ch 
might lodge, but from the floating away and 
lodgment at other points of living carcinoma 
cells, and after X-Rays liberated carcinoma 
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ells they were in no condition to proliferate. 
His experience had given no plausibility to 
either of these suppositions of danger. 


As to X-Rays stimulating the growth of 
arcinomas which they could not cure, he had 
seen no case which would lend weight to this 
hypothesis, On the contrary, he had had many 
cases in which the amelioration of the condition 
juring X-Ray exposures was explained away 
by calling attention to how frequently these 
ases did better than was to be expected. 
Dr. Arthur Dean Bevan said the first thing 
hat impressed him in the clinical study of 
carcinoma was that it is primarily a local 
lisease. There certainly was a time in the 
history of every carcinoma when it was locai, 
limited to one point, sometimes to a few points 
—concentric foci. One saw clinically occasion- 
ily epithelioma, for instance, which, when ex- 
.mined carefully, showed three or four points 
f invasion very close together. Clinically we 
saw earcinoma involving occasionally both 
breasts. These exceptions did not, however, 
disprove the statement that carcinoma was 
primarily a local disease. 
A second point that impressed him clinically 
as, that whether carcinoma was a parasitic 
disease or not, its history was that of a parasi- 
disease. Whether the researches of the 
future showed that it was a peculiar chemical 
stimulus that acted upon the cells and pro- 
iced these changes, or whether it was a para- 
site, whether it was purely chemical and inde- 
ndent of any low form of life, or the result 
some low form of life, made no difference, 

the clinical history of carcinoma would remain 
at of a parasitic disease. 

In regard to the present results of surgical 
treatment of carcinoma; these varied in differ- 
ent regions of the body and the reports from 
different clinics varied widely. For instance, 
some surgeons who had made several hundred 
operations for epithelioma of the cervix state 
that possibly less than five per cent. of these 
cases were permanently cured. Some men even 
have gone so far as to state that less than one 
per eent. of such cases are permanently cured 
by surgery. On the other hand, cancer of the 
body of the uterus furnished a far greater 
proportion of permanent cures. Carcinoma of 
t larynx furnished a comparatively large pro- 
portion of permanent cures; while carcinoma of 
t breast occupied a rather mid-position be- 
tween extremely fatal carcinoma of the cervix 

1 more favorable carcinoma of the larynx. 

analysis of the different statistics of car- 

1oma of the breast would seem to show 

t surgical treatment furnished somewhere 

ween twenty and possibly thirty per cent. 
f permanent cures. In this connection, he said 

t in the last few years there had been a 

at effort made to improve the statistics, so 

as permanent cure was concerned, from 
rgical operations in treating carcinoma, and 
doing this there had been a certain amount 
of juggling. In one well-known surgical clinic 
(Johns Hopkins Hospital Clinic), the reports 
of the surgical removal of carcinoma of the 


breast had been extremely favorable. An 
analysis of the facts, however, revealed this 
explanation, which in part at least accounted 
for their very favorable results, i. e., they had 
there divided their cases of carcinoma of the 
breast into two groups, and at the time of 
operation, or rather after the operation was 
completed, if in the judgment of the surgeon 
the case was one which gave good prospects of 
a permanent cure, if it was reported. If the 
case did not, in the opinion of the surgeon, 
give a good prospect of permanent cure, it was 
pigeon-holed in a second group which was not 
considered in the final statistics. In other 
words, only those cases which were, in the 
opinion of the surgeon, favorable to permanent 
cure after the operation was completed were 
reported. 

Statistics which were based upon the total 
number of cases operated upon would seem to 
give, in cases of carcinoma of the breast, the 
possibility of permanent cure in from twenty 
to thirty per cent. 

There was one other point that had im- 
pressed him very much, and that was the three 
year limit in connection with carcinoma. It 
had been taught for some time that if a patient 
lived beyond three years without recurrence, 
there was little danger of such recurrence. A 
careful Analysis of statistics would show that 
this was not so. Cases of carcinoma recurred 
three and a half, four, six and even ten years 
after operation. There was a gradual diminu- 
tion in the per centage of recurrences as the 
time period increased from the date of the 
operation. He agreed with Dr. Pusey as to 
the value of the X-Ray in epithelioma. He 
thought it should not be used in cases of thick 
epithelioma, whether the lymphatics were in- 
volved or not. Superficial epithelioma was the 
form in which the X-Ray was particularly of 
value. In thick epitheliomas, say of the thick- 
ness of the thumb, on the lower lip, it should 
not be employed. 

There were two great dangers from the use 
of the X-Ray. One was that it would produce 
serious burns in the hands of men who were 
not experienced in its use; the other was that 
it would do positive damage when it was used 
in a case where a surgical operation, if employed 
sufficiently early, would hold out a good hope 
of permanent cure, but where delay produced 
by the use of the X-Ray wasted valuable oppor- 
tunity and lessened the chances of permanent 
cure. 


TRANSACTIONS OF THE CHICAGO SUR- 
GICAL SOCIETY. 

Stated meeting April 3, 1905. 

The President, Dr. L. L. McArthur, in the 
Chair. 
Carcinoma of the Liver. 

Dr. L. L. McArthur presented a patient for 
the fourth time, not because he was still alive 
(death having been predicted to take place in a 
short time), but because in the past year symp- 
toms of ulcer of the stomach again recurred, and 
patient was again referred to him. He made an 
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operation, partly exploratory, thinking possibly 
the diagnosis had been faulty. He had in view 
the making of a gastroenterostomy. On making, 
as he supposed, an ante-mortem examination, 
the man having greatly emaciated, he found that 
there was no recurrence of the disease at the 
seat of the old scar; that there were no new 
growths to be detected in the liver or in the 
stomach walls, so that he made a gastroenteros- 
tomy by the anterior method, but perforating 
the gastro-colic omentum and carrying the 
knuckle of bowel posteriorly to the stomach, but 
in front of the colon. The man had again been 
relieved of the symptoms of ulcer, and had 
gained 30 pounds in weight. The patient was an 
orderly at the hospital, and was again on duty 
attending to his work. 


Lymphatic and Hepatic Infections Secondary to 
Appendicitis. 

Dr. John C. Munro, of Boston, Massachusetts, 
read a paper, by invitation, on this subject. 
After treating the subject in an exhaustive man- 
ner, the author concluded by making the follow- 
ing suggestions: (1) Lymphatic and hepatic 
infections are more common than we realize. 
(2) The two infections are frequently associated, 
and one type may be the source of origin of the 
other. (3) In certain cases of hepatic abscess, 
the source of infection, whether through the 
portal canals or through the lymphati¢s, cannot 
be determined, either clinically or at operation. 
(4) The type of infection does not depend upon 
the gravity of the originating appendicitis. (5) 
Subphrenic infections must not be isolated in a 
class by themselves, as they depend on both 
lymphatic and hepatic infections, and vice versa. 
(6) Hepatic infections are not uniformly dis- 
tributed, even when originating in the portal 
tract, the left lobe being solely affected at times. 
(7) The prognosis of lymphatic, including the 
subphrenic infections, is better than that of he- 
patic, but when the latter are secondary to lym- 
phatie or direct mechanical invasion, the output 
is more favorable than in the true portal inva- 
sions. (8) The most important clue in making 
a diagnosis is the recognition of the causative 
appendicitis, and the elimination of this possible 
cause is necessary in dealing with obscure he- 
patic invasions in the presence of plasmodia, the 
Widal reaction, etc. (9) Early recognition and 
removal of the inflamed appendix may abort a 
secondary infection of the type considered here, 
but the corollary does not necessarily follow. 
(10) The characteristic signs and symptoms are 
well established in typical cases, and should form 
a basis for diagnosis in atypical cases. 


Dr. E. Wyllys Andrews stated that about a 
year ago Dr. LeCount read a paper on the sub- 
_ ject of rupture of the mesenteric glands simu- 
lating typhoid perforation. This belonged to the 
category of atypical cases, the source of the in- 
fection being a typhoid ulcer, producing lymph- 
adenitis and suppuration in the gland, with rup- 
ture of the abscess into the peritoneal cavity, 
which simulated closely perforative typhoid, 
causing subdiaphragmatic abscess, violent infec- 
tion, and collapse. Since reading this paper, two 
eases had occurred, one in the speaker’s own 
practice, and one in the practice of a colleague. 
The abdomén was opened under the suspicion 


that he had a perforating typhoid, and the tru: 
condition was that of a retro-peritoneal absces: 
bursting through into the peritoneal cavity. H: 
thought it was impossible to make a differentia 
diagnosis between this condition and typhoid 
perforation before operating. Two cases o! 
pneumococcus peritonitis also occurred, one i! 
the County Hospital and one at Michael Rees: 
Hospital. Both were marked by an absence o 
distention, ileus, or the ordinaray signs of diffus: 
peritonitis. Both ended fatally. 


Dr. L. L. McArthur reported two or thre 
cases he had had. First, as a type of hepatic in 
fections probably portal in their origin was 
case referred to him by Dr. Collins, seen by D: 
Collins at first at about ten o’clock at night, di 
agnosed as an acute gangrenous appendicitis 
and operated by him and the speaker at abou 
five in the morning, a gangrenous appendix be 
ing found and removed, as yet unruptured, bu 
in a condition so that migration of the organ 
isms was possible through the dead and gan 
grenous wall of the appendix. However, 
would seem safe to close the abdomen with 
small drain, in case there had been a passage « 
micro-organisms through the intact but dea 
wall of the appendix. There was a normal, sai 
isfactory convalescence, the patient being up o 
the tenth day, when symptoms of a low grad 
of fever, without any local symptoms, develops 
Two of the best internal medical men were in- 
clined to regard it as an atypical typhoid, be- 
cause a Widal was reported from the Healt! 
Department, and a partial Widal at the hospit:! 
examination. The temperature rose higher an! 
higher for three or four days, until it reached 
106°, with violent rigors. In a state of desper:- 
tion, in the absence of any local guide, the 
speaker inserted a Dieulafoy aspirating need 
of good size into the right lobe of the liver, and 
fortunately struck a cavity containing stinking 
pus. The trocar was left in situ, and the patient 
taken to the operating table. After aspirating 
a sufficient quantity of pus to reduce the abscess 
pressure, the liver was exposed along the tract 
at which the needle had entered, between thx 
tenth and eleventh ribs on the right side—finally 
exposing the abscess, which was opened and 
drained, the patient making a good, prompt rv- 
covery. The temperature dropped and all sym))- 
toms became normal in a brief time, with this 
exception, there was a persistence for six mont/is 
afterwards of a biliary fistula, evidently a larze 
bile tract having been cut off by the large a)- 
scess. As long as the tube was left in situ, the 
patient was well, up and around, and gained in 
weight. Once or twice the removal of this tube 
was attempted, but each time a rise of tempera- 
ture required its insertion. The patient drifted 
away from the hospital. He returned afier 
three months, with a suspected retention in the 
old abscess. Operation was made, but no a)- 
scess was to be found. The abdomen was 
opened, the gall-bladder region and subhepa'i: 
region explored, the liver explored by multi)! 
puncture, but no abscess found. Death ensued 
nine months after the appendectomy, which, by 
the way, made no further trouble, and at the 
post-mortem examination it was found that a 
small abscess not much larger than an almond 
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iad formed apparently in the lymphatic gland 
yvehind the common duct and internal to the 
isual position of these lymphatic glands at the 
i1ilus of the liver. 

The author reported a case illustrating a 
triking type of infection of the portal circula- 
ion; also a case of sudden fatal hemorrhage as 

result of phlebitis incident to the resting of the 
ppendix on such a vein. 

Dr. Munro, in closing the discussion, said he 
ad operated altogether on 37 cases out of 39, 
but this did not include several cases he had 
een in other men’s work. In one of his cases 
he lymphatic and portal infection was over- 
whelming, so that it was impossible to tell which 
was the more rapid. He believed that in the 
mg run portal infections took place more rap- 
idly than lymphatic, but not necessarily. 


A New Method of Incising and Suturing the 
Liver to Re-establish Its Continuity 
and for the Control of Hem- 
orrhage. 

Dr. Jacob Frank detailed eighteen experi- 
ments on dogs. Two consisted simply of incis- 
ig the liver through its entire thickness, with- 
out any suturing or other attempt to control 
hemorrhage. Both dogs recovered. In the re- 
maining sixteen experiments he pursued the fol- 
lowing plan: When a portion of liver was to be 
removed in a transverse direction, a wedge- 
shaped piece was removed transversely to the 
viseus, leaving the organ with two flaps forming 

trough. The flaps were then quickly coap- 
tated, and with a long, non-cutting needle, 
threaded with a medium heavy catgut, a contin- 
uous suture was taken, the sutures alternating, 
one carried through the liver tissue near the 
bottom of the trough, and one superficially, until 
there was complete closure. It required very 
light tension to approximate the flaps. The 
nain object was to bring the flaps together, 
bliterating all dead space. When a portion of 
liver was to be removed in a longitudinal direc- 
tion to the viscus, a wedge-shaped piece of the 
ntire thickness of the liver was cut out longi- 

idinally, thus removing the desired part. The 
road, raw surfaces left by the removal of the 
edge-shaped portion were converted into 
troughs, which was accomplished by the excision 
wedge-shaped pieces. The troughs thus 
ormed had two flaps. When the operation was 
ompleted, the raw surfaces of the original V 
ft were transformed into smooth, continuous 
liver tissue, assuming the form of liver borders, 
nd the V space left persisting as a notch. This 
method of incising the liver facilitated easy su- 
turing, and did not require any tension on the 
iture to coaptate the flaps. Hemorrhage was 
successfully arrested, and the continuity of liver 
surface re-established. No drainage was used 
n any of the experiments. 

Dr. John C. Munro was glad that the essayist 
had obtained such good results from that method 
of incising and suturing the liver for the control 
of hemorrhage. It was new to him, for the or- 
linary V-shaped incision had proven sufficient 
n a number of instances. He had sutured the 
iver a number of times, using coarse catgut. 
In bringing the edges of the wound together it 
was best to have an assistant make pressure on 


the liver itself with his hands, bringing the 
flaps together before placing the sutures. They 
could then be tied without the liability of their 
cutting through. 

Dr. William E. Schroeder said that a year 
and a half ago he removed a third of the right 
lobe of the liver for primary abscess, using a 
long needle with mattress sutures for suturing 
the liver tissue, with which he was able to con- 
trol hemorrhage. The patient recovered 

Dr. L. L. McArthur cited two cases in which 
he sutured the liver, one requiring the removal 
of a wedge-shaped piece of the under-surface of 
the liver. In this case tamponing was quite suf- 
ficient to control the hemorrhage. In the other 
case the tumor was situated under the ensiform 
cartilage; the patient was transferred to the 
surgical service of the hospital, as a probable 
aneurysm of the aorta. Bruit and pulsation 
were present, and vomiting distressed the pa- 
tient. A laparotomy was made. A diagnosis 
was made of possible tumor of the liver pressing 
on the stomach, and producing vomiting. This 
was found to be true, and search for the pri- 
mary source of the trouble in the stomach or 
gall-bladder failing to reveal primary carcinoma 
there. There was probably a carcinoma of the 
left lobe of the liver as large as an orange, easily 
seen externally, and removed by means of a 
wedge-shaped incision. Tamponing was re- 
sorted to for controlling hemorrhage, which it 
did satisfactorily. The patient recovered so far 
as the removal of the tumor was concerned, but 
died later of carcinoma of the lesser curvature 
of the stomach, which was so small as to be 
overlooked. 

Dr. Frank stated that his experience had 
been that with a wedge-shaped piece taken out 
of the liver it was almost impossible to bring the 
tissue together. It was certainly impossible to 
hold with suture the liver tissue long enough for 
it to unite, and this was one of the reasons 
that induced him to conduct the series of experi- 
ments mentioned. 

Dr. John Ridion, by invitation, showed an ap- 
paratus for supporting the hips and making 
traction on the limb during the application of 
a plaster of Paris spica. 

Stated meeting, May 1, 1905 

The President, Dr. L. L. McArthur, in the 
Chair. 

Generalized Systemic Blastomycosis. 

Drs. D. N. Eisendrath and Oliver Ormsby 
reported a case of generalized systemic blas- 
tomycosis in a Polish laborer, aged 33. The 
patient was married, and had two healthy 
children. He had been ill since February, 1904. 
He was admitted to the Cook County Hospital 
in February, 1905, and assigned to the service 
of Dr. Eisendrath. Present trouble began in 
February, 1904. Patient stated that the first 
noticeable departure from his usual good 
health consisted in a feeling of discomfort, 
involving the chest on the right side and ex- 
tending clear through from front to back. This 
lasted for some time, and was still present, 
being better and worse at intervals. In June, 
four months later, his first cutaneous lesion 
appeared, which was located below the left 
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ankle and extended down to the heel, and 
eventually became a little larger than a dollar. 
Shortly afterwards, the balance of the lesions 
appeared, but it was impossible to tell their 
exact mode of development. In addition to 
this area, the right leg had several large lesions, 
also the right and left forearm, and the face, 
chin and neck, especially on the right side. 
Most of these lesions were quite superficial, 
the larger part of each being an ulcer, crust- 
covered in places, open in others. There was 
little induration, but considerable sanguino- 
purulent discharge. The edge of the ulcer 
was slightly elevated and presented a bluish- 
red halo, in which there were located a few 
miliary abscesses. In some places of the area 
a papillomatous condition was present. The 
lesion on the arm was a subcutaneous nodule, 
which later softened and was incised, and 
from the sinus left after this procedure and 
from both the lesions on the legs, the organism 
of blastomycosis was demonstrated in pus. 
There was also present a large swelling on the 
left forearm, which apparently involved the 
whole circumference. It began about two and 
one-half inches below the elbow joint, and 
extended down in the forearm about four inches. 
It involved both sides of the arm, and suggested 
the possibility of bone involvement. In a skia- 
graph of this lesion the bone appeared normal. 
This swelling was later incised, and the same 
characteristic discharge released. There was 
still (May ist) marked involvement in this 
area. The lesions on the face protruded more 
extensively above the level of the skin, and were 
papillomatous, and some were even verrucous. 
There was much discharge and marked crusting. 
About November, 1904, great muscular weak- 
ness set in, and marked swelling of the feet 
and ankles occurred. This gradually increased 
until he was unable to work. On his admission 
to the hospital in February, 1905, he presented 
lesions on all the above-mentioned areas, and 
was very much emaciated, pale, anemic, ex- 
ceedingly weak, and had some elevation of tem- 
perature. Marked edema was present in the 
ankles, feet, face, and arms. He coughed only 
occasionally. Although the patient constantly 
denied having a cough or expectoration of any 
moment, and although his attendants at the 
hospital had not noticed these symptoms, on 
April 26th, a large amount of blood-stained 
muco-purulent sputum was collected, in which 
the organism was plentifully found. On March 
22d, pus was removed from a subcutaneous 
unruptured abscess, situated on the left fore- 
arm, and inoculated on various media, and later 
in animals. Pure culture of blastomycetes grew 
on all the cultures. On March 28th, six days 
after this inoculation, growth was plainly visi- 
ble, and after this the cultures grew rapidly. 
These were pure cultures of blastomycetes. 
While only spherical and budding forms ap- 
peared in the fresh pus, segmented mycelium, 
with lateral conidia, grew on the media. This 
pus was stained for tubercle bacilli, with nega- 
tive results. Blood cultures, thus far, have 
been negative, as has also examination of the 
urine relative to blastomycetes. Albumin and 
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casts were present in the urine. On March 234d, 
tuberculin was given, with negative results. 
No tubercle bacilli have as yet been demon- 
strated in sections or pus. During his two 
months’ sojourn at the hospital the patient’s 
temperature ranged from 98.6° to 102.8°. The 
latter half of the time the temperature has been 
considerably lower. As a rule, there is an 
exacerbation each evening. Under large doses 
of potassium iodide internally, with radio- 
therapy, antiseptic dressings and surgical inter- 
ference locally, marked improvement has oc- 
curred. The cutaneous lesions have largely 
healed, and the patient has gained in weight, 
but he still has much infection internally, as 
evidenced by the numerous organisms demon- 
strated in the sputum only five days since, and 
also by other general symptoms. Animal in- 
oculations are under way, but no report can be 
made as yet. 
Diffuse Multiple Fibroma Molluscum. 

Dr. Eisendrath exhibited a man, 65 years 
of age, who stated that he noticed the develop- 
ment of tumors about forty years ago. The 
tumors were composed of soft fibromatous tis- 
sue. Some of them were larger than others. 
Those on the breast were quite large. Some 
of the tumors felt much harder than others, 
and as though they contained cartilage. 

Schede’s Operation for Empyema. 

Dr. D. A. K. Steele exhibited a young man, 
German-American, 28 years of age, upon whom 
he found it necessary to do this operation. The 
case was detailed at great length. The cause 
of the empyema was a tubercular pleurisy pri- 
marily, a mixed infection, with the ordinary 
after-history. He said that the Schede opera- 
tion was reserved for only a limited number 
of cases. In young people and young persons 
the majority of the cases got well, with multiple 
aspirations; another large number of cases 
were cured by a less radical operation than 
this, known as the Estlander operation, by 
which a portion of the ribs only, usually upon 
the anterior part of the chest, was removed 
But there were a certain number of cases in 
which the chest wall would not collapse, and in 
which it was impossible to obliterate the 
empyema cavity, unless one removed the ribs 
and soft parts and curetted, freshening the 
parts, so that the opposing pleural surfaces 
might be covered with a fresh integumentary 
and muscular flap after the removal of the 
ribs. This would enable the obliteration of 
the cavity except on the left side, where there 
remained the condition now observed. He saw 
a case six years ago that was operated by Dr 
Roswell Park, which presented very much th: 
same appearance as the speaker’s case pre- 
sented, several years after operation, in which 
the empyema cavity had become completely 
obliterated, but there was a window-like ap- 
pearance of the chest, the serous surface having 
assumed a parchment-like dry appearance, and 
the man carrying one-quarter pound of cotton 
batting to protect the pericardium from externa! 
injury. He thought the same thing would 
occur in his case, although he hoped it would 
become obliterated. It did not appear now as 
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though it would be. He hoped the concave or 
cup-shaped cavity would stop secreting after 
a while. It might remain permanently open, 
but without discharging, provided the man lived 
long enough. In the upper portion of the right 
jung there were already new foci of tubercular 
infection. Patient’s sputum contained a large 
number of tubercle bacilli. He exhibited the 
ibs that were resected from the left side. 
Dr. Arthur Dean Bevan agreed with Dr. 
eele as to the difficulty of obliterating the 
ivity at the upper portion of the pleural space. 
1 the last two cases operated on by the Schede 
ethod—yes, the last three cases, as he had one 
ise still under observation, but not as yet far 
nough advanced to make a permanent report 
ym—he had adopted a scheme which had been 
f a great deal of value, namely, after making 
Schede operation, very early encouraging 
the patient to develop the lung on the opposite 
side, or the remnant of the lung on the affected 
side, by very persistent efforts at respiration, 
either with a water-bottle or with a rubber- 
bag, and in two cases the results had been very 
admirable. In the case of a boy, 6 years of 
age, in whom there was quite a considerable 
cavity at the upper angle, he started him 
shortly after the Schede operation at blowing 
up a rubber bag every day, even before there 
vas any effort at much repair, and there was 
leveloped opposite the second and first ribs 
nough lung tissue to obliterate entirely the 
vity. He emphasized the point that in 
mpyema the difficult portion of the cavity to 
bliterate was the upper part, and that very 
early, if one did a Schede operation, before 
vound repair was at all complete, efforts should 
be made to expand the upper portion of the 
lung, or to fill in that portion by an expansion 
of the lung of the opposite side. 


Left Inguinal Congenital Hernia, with Two 
Testes on the Left Side. 

Dr. A. E. Halstead showed a man, 30 years 
of age, who was operated for a left congenital 
inguinal irreducible hernia, which contained 
omentum at the time of the operation. The 
patient presented an interesting anomaly in the 
development of the testicle. After opening a 
very large sac and ligating off a portion of the 
omentum, he pulled up the cord, which seemed 
to be rather thick, and in doing so dislocated 
from the left side of the scrotum a pair of 
testicles. The epididymis was very large and 
fused, showing that two organs had originally 
existed. The cord contained two vasa defer- 
entia, two spermatic arteries, two sets of veins, 
inclosed in one vaginal process. This double 
cord passed through the left inguinal canal. 
The right side of the scrotum and the right 
inguinal ring were empty. Both testicles came 
through the same inguinal canal. 

Hodgkins’ Disease. 

Dr. D. N. Eisendrath showed a patient who 
had been under X-Ray treatment by Dr. J. F. 
Smith, during which time he had shown remark- 
able improvement. He said it was a case of 
very advanced Hodgkins’ disease, in which 
internal treatment had been tried for a number 
of years without much benefit. 


Dr. William M. Harsha reported three cases. 
The first was one of distended gall-bladder; 
the second an ovarian cyst with twisted pedicle, 
and the third an ovarian cyst, gangrenous from 
twisted pedicle. 


Dr. A. J. Ochsner had seen several cases of 
intestinal obstruction, and in each instance the 
obstruction was supposed to be mechanical. 
He had opened the abdomen a number of times 
in cases in which there was obstruction opposite 
the entrance of the common duct, in which there 
was a distended stomach and distended duode- 
num, and upon lifting the transverse colon 
the jejunum was found in the same condition 
which one sometimes finds other portions of the 
small intestine, simply assuming the form of a 
string, and in these cases the patients vomited 
bile as they did in case of mechanical obstruc- 
tion. The obstruction was in the cystic duct 
or, as in one case he saw, it was in the lower 
end of the gall-bladder, due to a wedge-shaped 
stone which had lodged in this position. 

Symptoms of obstruction in connection with 
ovarian cysts, with twisted pedicles, were not 
so very uncommon. He had seen such cases, 
and in one the patient’s abdomen was opened 
by a country physician for the relief of the ob- 
struction, and finding a black mass, the patient 
was transported to the Augustana Hospital in 
this city, and the speaker found the condition 
which the essayist described in his second and 
third cases. He recalled several such cases 
among his cases of twisted pedicle, one an 
early one, in which he and a number of others 
made a diagnosis of volvulus, but operation 
showed the presence of an ovarian cyst, with 
twisted pedicle. It was easy to make a wrong 
diagnosis in such cases, because the history 
corresponded to that of a volvulus. 


Brown Atrophy of the Heart as a Result of 
Cholecystitis and a Complication 
of Cholecystectomy. 

Dr. Bayard Holmes stated that in the prog- 
ress of surgery into the domain of internal 
medicine no advance had offered more brilliant 
results than the surgery of the biliary tracts. 
There were, however, mysterious dangers con- 
nected with operations upon these patients 
which had so far defied either prognostic diagno- 
sis, on the one hand, or pathologic interpreta- 
tion, on the other. In operations upon the bili- 
ary tract the fear of cholemia, of hemorrhage, 
of complete suppression of urine, and of un- 
measurable shock, deter experienced operators 
from a too sanguine prognosis and a too impetu- 
ous surgical interference. A number of unex- 
pected deaths had occurred after cholecystec- 
tomy, and other rather brief operations upon the 
biliary tract, in which the necropsy had failed 
to show any gross pathologic lesion other than 
the changes in the heart and large blood vessels 
incident to any protracted toxemia. It was the 
writer’s misfortune to meet one such unexpected 
issue in a cholecystectomy on a young woman 
where he believed himself warranted in making 
a most favorable prognosis. His experience in 
cholecystitis had called his attention sharply to 
the relation between this disease and easily rec- 
ognized secondary disease of the heart, but no 
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previous instance had occurred in his practice 
calling his attention to the result of the very 
serious toxemia which the following case most 
tragically portrays: 

Mrs. C., 32 years old, had a perfectly clear 
and unrelated family history, except perhaps the 
fact that her mother died of biliary disease. 
She had no serious sickness as a girl. Her men- 
struation began early, but was scanty. She al- 
ways had a good digestion, was extremely active, 
and weighed ordinarily 136 pounds. Eight 
years ago she suffered from a protracted, pain- 
ful disease of her left knee. This kept her off 
from her feet for several months. It was slow 
and insidious in its onset, only moderately pain- 
ful, and produced a contraction and flexion of 
the knee which disappeared only after several 
months on crutches and a long course of mass- 
age and other treatment. She never had a ty- 
phoid or any other febrile or septic condition; 
but four years ago she had a sickness which was 
ealled the influenza. It never confined her to 
bed, but it materially interfered with her health. 
She has been married four years, and has never 
been pregnant nor suffered from any vaginitis 
or endometritis. 

Occasionally, during the past eight years, 
she has had frequent attacks of stomach trouble 
and during the past three and a half years she 
has had severe abdominal pains terminating 
usually in vomiting. These attacks have been 
so severe as to require the use of large doses 
of morphine, and they have come on so sud- 
denly as to interrupt a railroad journey. Her 
digestion has been poor in the intervals between 
attacks, and she has spent several months at 
water cures and in the south in search of 
health. She has very gradually lost consider- 
able weight, estimated at 20 or 30 pounds, and 
has become weak, irritable, fretful, and some- 
what hysterical. 


Only twice during the past few years has 
she been moderately jaundiced for a day or two 
after paroxysms. She appeared to be an ani- 
mated, high-strung, slightly cachectic woman, 
rather fair, weighing scarcely 100 pounds, but 
active, alert and irritable. She appeared slight- 
ly anemic, and her blood count stood at 4,600,000 
red corpuscles, 7,400 white corpuscles, and a 
high hemoglobin index. Her conjunctivae were 
slightly yellow, and the blood vessels were di- 
lated and tortuous, as she said, from retching 
and vomiting. Under her lower lid were dark 
lines from the same cause. The gums and teeth 
were in perfect condition, but slightly retracted 
and pale, with no blue line. The lymph glands 
in the back of the neck, at the elbows, axillae 
and groin were not palpable, except in the left 
groin above the affected knee a diffuse pocket 
was easily felt. The lungs appeared perfectly 
normal to percussion and auscultation. The 
area of cardiac dullness was normal, with the 
apex beat in the fifth interspace, three and a 
half inches from the midline. The heart sounds 
were regular and without murmur or noticeable 
accent. The area of hepatic dullness began at 
the fourth interspace and extended to the border 
of the ribs in the mammary line and normally 
elsewhere. On deep inspiration the region of 
the gall-bladder was excessively tender, but oth- 


CHICAGO MEDICAL SOCIETY. 


erwise there was no tenderness anywhere over 
the abdomen. There was no visible or palpable 
tumor. The stomach extended to a line an inch 
above the umbilicus. There was no splashing 
sound. The navel was not retracted, and con- 
tained no enlarged lymph glands. The right 
rectus was distinctly more tense than the left. 
A pelvic examination disclosed no abnormality 
The cervix was small, hard, and showed no sign 
of present or past pregnancy. An examinatio: 
of the urine developed nothing pathologic; its 
specific gravity was 1024; action reacid, 1.3 per 
cent of urea, no abnormal constituents, no mi- 
croscopic elements except a few leucocytes. Th: 
attacks of biliary colic were so severe, so fre- 
quent and profused such digestive and nutritive 
disturbances, that he advised cholecystectomy 
After a few weeks the patient returned for oper- 
ation, and the routine examinations of the hos- 
pital confirmed the previous findings and estab- 
lished the previous indication. The author then 
described the operation in detail. Gas and 
ether were the anesthetics used. The nurse’ 
record showed that the patient’s pulse when sh: 
was placed in bed after operation was 104; he 

temperature 97%°, and her respirations 18. Sh 

was given 4% grain of morphine hypodermically 
at 5:15 p. m., at which time her pulse was 98 

her temperature 97.5°, and her respirations 24 
She voided six ounces of urine, which was se! 

to the laboratory. At nine o’clock she was nau- 
seated, and her pulse rose to 108. Her conditio 

was reported to him and he ordered the dress 

ings removed to look for hemorrhage. At te: 
o'clock she began to show cyanosis, and her 
pulse was 118, her respirations 30, and her tem 

perature 97.6°. She was delirious, and died 25 
minutes later, greatly cyanotic. 

He considered it his duty to call the attentio 
of the profession to the possibility of a septi 
change in the heart and the larger blood vesse! 
incident to cholecystitis and the infection of th 
other natural cavities of the body, the sinus« 
of the head and face, the pelves and calices of 
the kidneys, the appendix, the tubes, and tl 
posterior urethra. 


Dr. D. N. Eisendrath asked whether a sear: 
was made of all branches for embolism of tl 
pulmonary artery or a blood clot lodged in or 
of the branches of the pulmonary artery, becau 
those dangers were comparatively frequent after 
all abdominal operations? A number of suc 
cases had been recently reported in Bruns’ Beit- 
rage and in Heidendoerfer’s clinic. 


Dr. Arthur Dean Bevan asked if death 
Dr. Holmes’ case could not have been describe! 
to an atheromatous condition of the coronary 
arteries? He had seen cases of death from an- 
aesthesia, posted by competent hands, and yet 
nothing else was found at the post-mortem ex 
amination to explain the death except a gener 
atheromatous condition, and especially atheron 
of the coronacy arteries, He thought it was too 
early to place the sudden death in Dr. Holme 
case in the category of cases which were no‘ 
being very carefully studied of the late poisonous 
effects of anesthetics, accompanied with acid i: 
toxication. These usually appeared later, se! 
dom inside of thirty-six hours, and from th: 
time on, and would be accompanied with fatty 
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changes in the liver and kidneys, possibly with 
the changes which Dr. Holmes had described also 
in the heart, although Dr. Bevan imagined they 
were chronic in character. 

Dr. Holmes, in closing, said the changes were 
chronic in character. Furthermore, the autopsy 
was made with the utmost care, and the blood 
vessels of the lungs were examined for thrombi 

; well as the blood vessels of the liver and 
those in the neighborhood of the operation. The 
celiac axis was very extensively atheromatous, 
while there were only a few atheroma in the he- 
patie, gastric and splenic arteries. His opinion 
was that the woman died from disease of the 
coronary arteries, just as an old man of seventy 
might die after an anesthetic. 

Dr. Keyes asked whether there was any dila- 
tation of the heart? , 

Dr. Holmes replied that there was not. 

Dr. McArthur asked whether there was any 
rise of temperature shortly before death, to 
which Dr. Holmes replied that it was subnormal 
after the operation; it was never normal, and it 
97.5° at the lowest. Immediately before 
death the pulse rose to 120, and during the last 
twenty minutes of life the pulse went down to 
80 and. 50, according to the count of the interne. 
The changes were so rapid that although he 
started for the hospital as soon as he heard 
things were going wrong, the patient was dead 
before he reached the hospital. 

Dr. John B. Murphy reported a 
flbroma of the gastrohepatic omentum. 


was 


case of 


STOCK YARDS DISTRICT MEDICAL 
SOCIETY. 

The Stock Yards District Medical Society 

held a meeting May 25, and the following paper 

was read: 


PATHOLOGY AND TREATMENT OF SCAR- 
LET FEVER. 


By Dr. A. Gaebler, 4801 Ashland Ave. 


There are no pathological changes pathogno- 
nic of scarlet fever. During the earlier stage 
tonsils are ragged or sloughy and frequently 
ered with diphtheritic membrane; the cer- 

il glands are swollen, perhaps beginning to 
purate; there may be cervical cellulitis; the 
ernal organs are gorged with blood and there 
minute hemorrhages on their surfaces. The 

rt, liver and kidneys are pale; Peyer’s glands 
swollen presenting a shaven beard appear- 

e, and the mucous membrane of the intes- 

s is injected. After a week or more septic 
anges are present; secondary pneumonia, me- 
static abscesses and the characteristic changes 

‘ pleurisy, pericarditis, endocarditis, peritonitis, 
urulent meningitis, empyema or pulmonary 
grene may be found. There is a glomerulo- 
phritis. The kidneys are large, flabby, pale 
the surface, with minute hemorrhages and 
injected capillaries. On section minute ab- 
esses may often be seen at the base of the 
pyramids. The tubal epithelium is swollen and 
opaque. Hyaline cylinders identical with the 
are found in the convoluted tubes and 
abundantly in the straight tubes, along 


casts 


more 
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with irregular masses formed from the exuded 
blood-plasma. In the tubes are red and white 
blood-cells. The glomeruli exhibit important 
changes. They become larger or more opaque 
due to the swelling and growth of the cells on 
and in the capillaries, “for the glomerular ca- 
pillaries in their normal state are covered on 
their outside by nucleated cells, and flat cells 
line their inner surfaces in places, not continu- 
ously. On account of these cellular changes, the 
individual capillaries in the glomerules become 
indistinct, but the main divisions of the tufts are 
visible. In very severe cases the growth of the 
cells on the tufts is so considerable that they 
form large masses of cells between the glomer- 
ulus and its capsule. The muscular coats of the 
arteries are thickened and the Malphigian bodies 
may stand out like grains of sand.” 


This connective tissue growth Delafield con- 
siders characteristic, “involving not the whole 
of the kidney, but symmetrical strips or wedges 
in the cortex, which follow the line of the ar- 
teries. These wedges are small or large, few or 
numerous, regular or irregular, in different kid- 
neys, but in every wedge we find the same gen- 
eral characters: one or more arteries, of which 
the walls are thickened; glomeruli belonging to 
these arteries, with a large growth of capsule; 
cells compressing the tufts; a growth of new 
connective tissue in the stroma around and par- 
allel to the arteries. Between the wedges we 
find at first only the changes of exudative ne- 
phritis; later, a diffuse growth of connective tis- 
sue. If the nephritis is of acute type and longer 
duration, the tissue is denser and has more base- 
ment substance. Where the growth of the new 
tissue is abundant the tubes become small and 
atrophied. The exudation from the blood ves- 
sels is very considerable, so that the urine con- 
tains large quantities of albumin, many casts, 
and red and white blood-cells.” (Delafield and 
Prudden.) 


Scarlet fever is a_ self-limited 
No remedy has as yet been discovered 
that will either abort or greatly modify its 
course. Among the drugs that have at some 
time or other been vaunted as specifics may be 
mentioned: belladonna, sodium sulphocarbolate, 
quinine and sodium salicylate. They have all 
signally failed. Our hope lies in serum therapy. 
Our efforts should be directed towards meeting 
indications and preventing complications. 


Treatment. 
disease. 


Isolation should be enforced to prevent spread 
of contagion. The patient should wear a light 
flannel night-gown and lie between blankets in 
a large, well ventilated room with an even tem- 
perature of about 70° F., with no drafts and 
plenty of sunshine. A bed sheet wrung out of 
2% carbolic acid solution or some other disin- 
fectant should be hung over the door; and all 
contaminated sheets, towels, etc., thrown into 
boiling water at once after being used. Not 
only the scale but also the blood, breath, urine 
and faeces are contagious. The quarantine 
should continue for about six weeks, depending 
upon desquamation and discharges, after which 
the premises should be thoroughly disinfected 
with formaldehyde or other efficient disinfectant. 
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Absolute rest should be enjoined for about three 
weeks. 

The diet should be liquid, preferably milk. 
Also koumyss, buttermilk and later broths, 
soups and light puddings. The drinking of 
water should be encouraged. 

The skin should be kept active and warm 
and be anointed daily with carbolated vaseline 
or sweet oil. 

The tonsils should be swabbed with peroxide 
of hydrogen or other antiseptic and Tr. Ferri 
chloride may be indicated. Diphtheria will ne- 
cessitate the administration of its antitoxin. 

Cervical adenitis, if suppurative, will call for 
incision and drainage. 

For irritability of the stomach calomel may 
be administered and the bowels kept open by 
saline laxatives. ‘ 

High fever is best controlled by sponging or 
the cold pack. The child should be wrapped up 
in a sheet wrung out of water at 60° and rolled 
up in a blanket for one hour. 

Cerebral symptoms, such as insomnia, head- 
ache and delirium, demand the application of an 
ice bag to the head and the administration of 
potassium bromide and chloral. Convulsions 
may require nitro-glycerine or chloroform. 

The heart must be carefully watched and any 
attacks of dyspnea or evidences of cardiac dila- 
tation met by digitalis. Strychnine, ammonia 
or alcohol may be required. There is great tol- 
erance in this disease for the latter. 


Scarlatinal arthritis usually yields promptly 
to salicin or the salicylates. 

Otitis may call for paracentesis and local 
antiseptic treatment. 


Should nephritis supervene, the diet must be 
reduced to skimmed milk and buttermilk, and 
water partaken of freely. Locally, dry cups or 
linseed poultices give relief. Diaphoresis must 
be induced by hot packs, hot vapor baths or 
warm baths supplemented by a flannel pack; or 
drugs such as pilocarpine, potassium citrate, 
liquor ammonia acetatis, etc. In suppression 
of urine large enemata of hot water sometimes 
give relief. Dropsy will require the use of some 
hydrogogue cathartic like compound jalap pow- 
der or cream of tartar lemonade. After relieving 
the initial congestion of the kidneys, stimulating 
diuretics are indicated, such as digitalis, which 
may be given as infusion together with potas- 
sium acetate. 





NORTHWESTERN BRANCH. 

The following paper was read before the 
Northwestern Branch of the Chicago Medical 
Society: 

TREATMENT OF INFLUENZA. 
By F. H. Pirnat, M. D. 

The treatment in mild cases is simple. Rest 
in bed, combined with light diet, and the ad- 
ministration of analgesics usually suffice to cure 
the disease. Owing to the depression of the re- 
sisting power of the body and the liability to in- 
vasion of other diseases after an attack of in- 
fluenza, a stimulating tonic is necessary during 
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convalescence. This restores good health to the 
patient, reinstates the normal resisting power 
and minimizes the possibility or the occurrence 
of sequellae. : 


Severer cases are treated symptomatically on 
account of the diversity of symptoms this dis- 
ease produces. Being an infectious disease the 
patient should be isolated in a warm, well- 
lighted and well-ventilated room. Fresh warm 
air is particularly advantageous in the respira- 
tory type. Sponge baths followed by an alcoho! 
rub keeps the skin active. An initial purge of 
calomel, podophylin or four ounces of castor oil 
clears out the digestive tract, acts as a cholo- 
gogue and cleanses the tongue. Siedlitz pow- 
ders or effervescent salts are more desirable to 
some patients, © 


The diet should contain light, nourishing and 
easily assimalable food, as toast, milk, soup of 
beef, mutton or chicken, tapioca, custards, jel- 
los, egg nog, tea, coffee or cocoa. In the gastro- 
intestinal form of influenza when nausea or 
vomiting or both exist, food must be withheld 
until the stomach will tolerate it. Starvation 
for a day or two relieves the symptoms, although 
champagne albumen or seltzer water is given t 
alleviate the thirst. In some instances nutrient 
enema must be resorted to, to maintain strength. 


A more liberal diet should be allowed as 
soon as the pain has subsided and no complica- 
tions exist, including eggs, bread, gruels, fruits 
even meats and well cooked vegetables. Each 
case is a study by itself and the feeding must 
be governed by power of the individual to as- 
similate. Iron and pepsin acts efficiently i 
improving the debilitated recuperative powers 
as well as stimulating the appetite. In children, 
the aged and weak, active stimulation with 
whiskey, wine or strychnia is begun early ani 
continued until convalescence is well established 
The warmth of the body is maintained by woolen 
underwear, warm bedding and external heat to 
guard against sudden temperature changes. 


These are three distressing symptoms which 
require energetic treatment: pain, coryza and 
cough. Pain is ameliorated to some extent by 
the external application’ of heat, friction or 
counter-irritation. Hot water bag, hot plates, 
bricks, salt and oats can be found in every home 
and are placed about the patient. Friction by 
the use of liniment or counter-irritants like 
mustard poultice, hot turpentine stupes act 
beneficially. However, the quickest and most 
permanent relief is obtained by the use of thie 
coal tar analgesics. Acetanilid, antipyrin, phe" - 
acetin, etc., in 3 to 5 grains does not only re- 
lieve pain, but reduces temperature. The addi- 
tion of salicylates, and quinine to the ph nacet 
can be used without injury and is very effective 
to the muscular form. 


As a safeguard against the depressing action 
of the coal tar products upon the heart, smull 
doses of caffein citrate or strychnia can be 
added. Salicylate of cinchonidia 2 grains every 
two hours during the acute stage, not only re- 
lieves the pains, but has little depressing action 





ron 
dis- 
the 
rell- 
arm 
ira- 
oho! 
e of 
r oil 
olo- 
OW - 
e to 


and 
p of 
jel- 
stro- 
2 or 
held 
ation 
pugh 
am t 
rient 
ngth. 


d as 
ica - 
ruits, 
Each 
must 
D as- 
y i 

ywers 
dren, 
with 
r and 
ished 
oolen 
at to 
5. 


which 
| and 
nt by 
yn =r 
lates, 
home 
on by 
3s like 
s act 
most 
of the 
phe":- 
ly re- 
addi- 
acet 

fective 


action 
small 
an be 
every 
ily re- 
action 


CHICAGO MEDICAL SOCIETY. 105 


upon the heart, shortens the duration of the dis- 
ease, and has none of the disadvantages of 
quinine. Analgesics should be stopped as soon 
as the pain has subsided and a tonic given. 


Coryza is aborted by giving quinine 10 grains, 
Dovers powder 10 grains, followed by a hot foot 
bath and a drink of hot lemonade. A free per- 
spiration is produced and relief obtained. The 
patient must be cautioned not to remove the 
bed covering or leave the bed until 4 or 6 hours 
have elapsed and the body properly cooled. The 
use of tr. gelsemium 10 gtts. with tr. aconite 
gtt. 1 followed by 10 grains of quinine acts 
similarly. Thirty grains of sodium bicarbonate 
every two hours in large draughts of hot water 
taken regularly the first day or 10 grains of 
potassium iodide in water at bed-time will abort 
coryza. 


Local treatment by sprays, swabbing or in- 
halation of vapor gives temporary relief. A 
spray of Dobell’s solution is the most commonly 
used. Five per cent cocaine hydrochlorate com- 
bined with two per cent sodium sulphate solu- 
tion gives as complete effect as stronger solu- 
tions of cocaine alone, acts more rapidly and re- 
duces the danger of toxic symptoms. Sprays 
cleanse the hyperaemic and swollen mucous 
membranes of adherent secretions and allow 
freer respiration through the nose. The com- 
bination of cocaine with adrenalin anaesthetize 
and contract the mucous membrane of the nose, 
thereby diminishing its irritability and lessen- 
ing the amount of secretion. Swabbing has the 
same effect as spraying. The inhalation of va- 
por from camphor and menthol each 5 grains in 
1 ounce of albolin gives relief and can be re- 
peated at short intervals. Ammonia is added to 
make it more penetrating. 


Coughs resulting from laryngitis, tracheitis, 
and bronchitis produced by the extension of the 
inflammation downward from the nose. The 
indiscriminate use of anodyne expectorants is 
to be deprecated. They irritate the stomach, 
produce constipation and retain the secretion in 
the air passages by stopping the cough. A mod- 
erate amount of cough is necessary to expel the 
material from the bronchi. Codeine % grain, 
or heroin 1-20 grain, is called for if tne couga 
is excessive, combined with ipecac or tartar 
emetic for the expectorant effect. The inhala- 
tion of steam vapor impregnated with one of the 
aromatic oils or tincture benzoin will relieve the 
cough caused by laryngitis or tracheitis. Hot 
turpentine stupes applied to the anterior chest 
alleviates the substernal pain and oppression of 
the chest. Turpentine in oil rubbed onto the 
chest protected by flannel has resolving power. 
The cotton jacket, however, is the ideal pro- 
tector of the chest. When the cough is dry, a 
freer flow of mucous and serum is established 
by such expectorants as squill, senega, sanguin- 
aria and apomorphin administered first in small 
doses, to be increased if necessary. In cases 
where the slightest irritation induces violent 
coughing out of proportion to the amount of ex- 
pectoration acid hydrocyanic dilute or chloro- 
form each one drop with small doses of heroin 


is useful. When the physical signs indicate that 
freer expectoration is necessary, ammonium 
chloride or carbonate is given. 


Pneumonia frequently complicates influenza 
and must be treated in the same manner as is 
followed where it occurs as an independent af- 
fection. Absolute rest in bed, plenty of fresh 
air, and quiet are of prime importance. The 
toxin of influenza being so depressing to the 
circulatory system, calls for cardiac stimula- 
tion to overcome the work added by the lung 
complication. Brandy and whiskey are the best 
stimulants and can be used for a long period of 
time without deleterious effect. 


Strychnia has the advantage of being not 
only a cardiac but also a respiratory stimulant. 
When there is much embarrassment to the cir- 
culation on account of a failing right heart digi- 
talis or strophantus is given hypodermically 10 
to 20 minims, to be repeated if necessary. Digi- 
talis acts so slow when given by mouth that its 
hypodermic use is to be preferred. To obviate 
its vaso-constrictor action nitroglycerin is added 
as it stimulates the heart and dilates the per- 
ipheral blood vessels. Oxygen gas is a valuable 
agent to lessen the distress from air hunger and 
cyanosis. It should be passed through warm 
water and the stream of oxygen allowed to flow 
near the patient’s nose. 


Other complications are treated as independ- 
ent affections, should they arise. 


During the convalescence -the greatest care 
should be exercised to avoid cold draughts of air, 
dampness and over-exertion. All physical ef- 
forts should be cautiously begun and carried out 
systematically, until the damaged circulation 
and nervous systems as well as other tissues in 
the body have regained their normal endurance. 
This will obviate future troubles, that follow 
indiscretions during convalescence. Fresh air 
in conjunction with tonics and carefully regu- 
lated, highly nutritious diet, improves the gen- 
eral tone of the tissues, regenerates and enriches 
the blood. The bowels, skin and kidneys must 
be kept acting freely, to eliminate the debris 
and toxins from the system. 


The heart continues for a time to beat too 
frequently and is easily excited on exertion, due 
to lack of nervous balance or myocardial 
changes. In the former condition bromides act 
well, while in the latter case absolute rest is 
necessary. Our treatment must always be 
guided by the condition of the heart and blood 
vessel wall, as over-medication will be detri- 
mental to these damaged organs. 


Post-influenza, nervous exhaustion, mental 
disorders and continued cough are amenable to 
change of climate and surroundings, tonic treat- 
ment and rest. 


Therefore the indications for treatment of 
influenza are first to eliminate the toxins, sec- 
ond preserve the strength of the patient, and last 
by judicious treatment of symptoms avoid an- 
noying sequella, - 
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The Utility of Local Treatment in Certain 


Pelvic Lesions. 
By George W. Newton, M. D., Chicago. 

Local treatment of pelvic diseases is of serv- 
ice when used with intelligence, but it can be and 
has been very much abused, and I believe the 
abuse of this method of treating pelvic lesions 
has brought it into more or less disrepute. This 
mode of treatment has its limitations, and it has 
its indications. If used only when indicated, 
patients will be benefitted and unnecessary oper- 
ations avoided. To treat any diseased organ 
intelligently and successfully, we should know 
what disases can affect the organ and what is 
the etiology of these diseases. Finally, and what 
is of more importance, if that is possible, is the 
ability to make a correct diagnosis. Disappoint- 
ment in the results after using local treatment is 
due to lack of ability to make a diagnosis and 
to lack of appreciation of what pathological 
conditions local treatment will relieve. The dis- 
eased conditions of the pelvic organs that are 
due to chronic congestion, rather than those due 
to infection, are benefitted by the depleting effect 
of glycerine. 

To refresh our memories, we will classify path- 
ologically the diseases that affect the organs in 
the female pelvis, “and then we will review their 
etiology. In doing so, I shall quote from Hart 
and Barbour. The diseases of the female geni- 
tal organs, classified from a pathological basis, 
are: 

I. Congestive. 

1. Alleged simple congestion 
tract. 

2. Pelvic hematocele. 

3. Pelvic hematoma. 

4. Ovarian appoplexy. 

Il. Hypertrophy. 

1. Hypertrophy of the vaginal part of cer- 
vix. 

2. Hypertrophy of the supravaginal part of 
cervix. 

3. Hypertrophy associated with lacerated cer- 
vix, 

4. Simple hypertrophy of organs. 

Ill. Atrophy. 

1. Atrophic pelvic peritonitis. 

2. Parametritis chronica atrophica, 
scripta et diffusa. 

3. Superinvolution of uterus. 

4. Kraurosis vulvae. 

5. Senile changes in organs. 

IV. Traumatisms. 

Cervical, vaginal, perineal and vulval tears. 

V. Simple inflammations. 

Alleged simple, non-specific, 
conditions of all genital organs. 

VI. Microorganismal and Parasitic. 

A. Acute and chronic infective diseases. 

1. Tuberculous disease of peritoneum. Fallo- 
pian tube, ovary, uterus, vagina, and vulva. 


Vascular Rupture. 
of the genital 


circum- 


inflammatory 


2. Gonorrheal inflammation of peritoneun 
connective tissue, Fallopian tubes, ovaries, uter- 
us, vagina, vulva, and its ducts; pyosalpinx. 

3. Actinomycosis of tube, ovary, and connect - 
ive tissue. 

4. Septic diseases: Acute peritonitis, cellul- 
itis, oophoritis, slapingitis, endometritis and 
mettritis. Septic source in cervix, vagina and 
vulva; pyosalpinx and hydrosalpinx. 

B. Chronic infected diseases. 

1. Cases where we have multiple lesions, usu- 
ally where we have enlargement and displac«- 
ment of uterus, with more or less endometritis 
and thickening of an inflammatory nature about 
the uterus. Cervical tears are often present. 

2. Pathological versions and flexions. 

3. Group with minor single inflammatory con- 
ditions of ovary, tube, peritoneum, connective 
tissue, often associated with endometritis. 

Cc. Parasitic. 

Echinococci in connective tissue, 
cavity, uterus, tube and ovary. 

VII. Herniae. 

1. Hernia of uterus and appendages into in- 
guinal canal. 

2. Prolapse of uterus. 

3. Vaginal enterocele. 

Vill. New Growths. 

Malignant and non-malignant. 

IX. Displacement of uterus. 


The etiology of all these diseases is not yet 
wellknown, but we do know that the abundant 
blood supply, the rich lymphatic arrangements 
and the fact that the peritoneal cavity is not a 
closed sac, render a woman susceptible to cer- 
tain diseased conditions in the pelvic organs 

The following microorganisms may cause trou- 
ble in the pelvis: The gonococcus, streptococ- 
cus, staphylococcus, bacillus tuberculosis, and 
actinomycosis. 

Gonorrhoea and infection from childbirth or 
abortions are responsible for many of the ills of 
women. 

Other recognized causes are constipation, pre- 
vention of conception, imprudence during men- 
struation, improper clothing, insufficient out-of- 
door exercise, improper and insufficient food. 

The eruptive diseases occurring in young girls 
may cause abnormalities in the development of 
the sexual organs. Congential malformations 
arise from an abnormal union of the Wolffian 
ducts and the ducts of Mueller. 

It is generally understood that the term |! 
treatment means the application of certain d 
to the uterus and vagina. From the list of ‘is- 
eases that we have just gone over, the number 
is small that I believe are benefitted by the so- 
called local treatments; that there are some is 
certain. 

First, we will consider the diseases of the «er- 
vical canal; cases of endocervitis with erosion 
around the external os, either with or without 4 
laceration of the cervix, can be benefitted by 1p- 
plication to the cervical canal of tincture of 
iodine, or tincture of iodine and carbolic acid, or 
20% solution of argyrol or protargol, after 
first removing the discharge with my brush. 
Much medicine has been wasted in these c:ses 
because doctors have put the drugs not upon the 


peritone:! 
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diseased membrane, but upon the discharge, not 
being able to remove it by the usual methods, 
on account of its glue-like character. With this 
brush the membrane is quickly and thoroughly 
leansed up to the internal os. Then the appli- 
ition can be made either with cotton on an ap- 
plicator, or with a pipette. I never make appli- 
cation to the uterus beyond the internal os. If 
ere is cystic degeneration, the cysts can be 
inctured and cauterized. For the erosion, in- 
sert against the cervix a tampon saturated with 
one per cent. solution of creolin, which the pa- 
nt is told to remove in twenty-four hours. 
Then she is given creolin to use in injections. 
the endocervitis is due to or secondary to a 
laceraton of the cervix, the tear should be re- 
paired either by Schroeder’s or Emmet’s method. 
I never try to treat endometritis, from any 
use, by local applications to the endormetrium. 
ywever, some women with an enlarged uterus 
ill complain on examination of tenderness over 
eir tubes and ovaries; they are suffering from 
tarrhal endometritis, catarfhal salpingitis and 
aritis, these conditions resulting from chronic 
ngestion, which congestion may be due to 
ronic constipation or to the different methods 
ymen use to avoid conception. 
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We must not forget that you cannot have any 
organ chronically congested without some path- 
ological process being established in that organ. 
In these cases, then, cure the constipation, stop 
the evil practices, paint the vagina with tincture 
of iodine, around about the cervix, once a week, 
and insert a tampon of glycerine and ichthyol 
twice a week. These cases do and will improve 
under this treatment. Such cases are advised 
to take a large hot douche in the recumbent po- 
sition before retiring, after removing the tampon. 


Again, women with subinvoluted uterus, either 
after childbirth or miscarriage, with subinvolu- 
tion or parenchymatous inflammation of the ova- 
ries, will be benefitted by the application of 
iodine to the vagina, and by the insertion of 
glycerine and ichthyol tampons. 


The absorption of exudates in the pelvis can 
be hastened by the application of iodine and the 
depleting effect of the glycerine. For old ad- 
hesions the Thure Brandt method of pelvic mas- 
Sage can be utilized to advantage, but one must 
be sure there is no pus in the pelvis or disaster 
may follow. 
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ADAMS COUNTY MEDICAL SOCIETY. 
Regular meetings held in Quincy the second Mon- 
day of each month at 2 p. m. Membership 70. 

Officers. 
Jno. A. Koch, Quincy 
J. M. Grimes, Camp Point 
H. Hart, Quincy 
Geo. E. Rosenthal, Quincy 
R. J. Christie, Quincy 
Censors—Jos. Robbins, L. B. Ashton, E. B. Mont- 
gomery, Quincy. 
Delegate to the State Society, L. H. A. Nick- 
erson, Quincy. 
Alternate to the State Society, R. J. Christie, 
Quincy. 


President.... 
First Vice Pres 
Second Vice Pres 


Jr 


The June meeting of the Adams County 

lical Society was held June 12 at the Cham- 

r of Commerce, Quincy, with President John 

. Koch in the chair. 
Those present were: Drs. Ashton, Bates, 
*hristie, Hart, Knox, Knapp, Koch, Montgom- 
Nichols, H. J., Nickerson, Rice, Robbins, 
senthal, Pfeiffer, Wessels, Wells and Will- 
iams, W. W. 

Dr. Robbins, as chairman of a committee 

pointed to confer with the mayor, reported 

1at they had secured the promise from the 

yor of the appointment of an advisory 
yard, consisting of three physicians, to the 
cal board of health. 

Although this was not an altogether satis- 
factory result, still it was generally believed 
to be a step in the right direction. 

Dr. Nickerson, delegate, and Dr. Christie, Jr., 


alternate, to the State Society, made their re- 
port to the society and both considered that the 
Rock Island members deserved hearty com- 
mendation for the successful meeting. 

Dr. C. A. Wells presented the following 
paper: “The X-rays in Medicine and Surgery.” 

The paper was well received and discussed. 

Dr. H. J. Nichols considered the subject of 
“Entero-Colitis.” 

Adjournment. 


BRAINERD DISTRICT MEDICAL SOCIETY. 
Regular meetings held. quarterly. Membership 80. 


Officers. 
P. H. Oyler, Mt. Pulaski 
Cc. A. Stone, Mason City 
H. 8S. Oyler, Lincoln 
Cc. C. Reed, Lincoln 


THE DOCTOR'S POSITION. 


By Irving Newcomer, M. D. 

The physician, of all people, should be a 
philosopher to do most good to the greatest 
number of people. This will reflect more on his 
own career than on any one else’s. I refer es- 
pecially to his attitude toward other physicians 
and necessarily his relations with his own and 
other physicians’ patients. 

The county medical societies throughout the 
State have had a wonderful influence along this 
line. 

It has always occurred to me that it is a 
difficult matter to know people or things with- 
out being associated in some direct way with 
them. The greater number of experiences, the 
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more intimate the relationship, consequently 
less foreign is the person or thing. How then 
can we expect to see, understand and appreciate 
people and outside affairs without an intelligent 
understanding of them? 

The county society has done and is doing 
much to place physicians’ affairs on a common 
basis and allow us to see that there really is a 
little good in our neighbor. 

The physician is placed in a different position 
from anyone in another calling. He is expected 
to hold up for his brother’s mistakes as well as 
his successes, the latter of which sometimes 
seems the hardest. 

Members of our profession cannot, as the le- 
gal profession, quarrel over our work and then 
think as much or more of each other than be- 
fore, so this we certainly should avoid. 

I know of two members of our society in a 
neighboring town who associate with each other 
sharing their sorrows and enjoying their pleas- 
ures together to the envy of all who know 
them. I would say that this was an effort on 
their part at first but now they have accus- 
tomed themselves to it until it is a part of their 
existence as well as the face is a part of their 
body; nor would they choose a different lot if 
they were privileged to do so. 

If I were asked for an ideal way of practicing 
medicine, I would say that these two physicians 
have it and it is certainly worthy of imitation. 

It is with deep regret that we are called upon 
to place upon the records of Brainerd District 
Medical Society the death of one of our mem- 
bers, Dr. P. L. Dieffenbacher, of Havana, Mason 
county, Illinois. 

Dr. Dieffenbacher was born in Northumber- 
land county, Pennsylvania, February 6, 1830. 
Came to Illinois in 1837 and settled in Mason 
County. In 1851 he returned to Pennsylvania 
and commenced the study of medicine, and in 
1853 entered the Jefferson Medical College and 
graduated from that institution in the spring of 
1855. He began the practice of medicine at Mt. 
Joy, Pa., immediately after graduating, remain- 
ing in Mt. Joy one year, when he came to Ha- 
vana and located there, where he remained 
until that grim monster death enfolded him in 
his cold and and leaden arms on the 29th of 
January, 1905. 

In August, 1862, Dr. Dieffenbacher enlisted 
as first assistant surgeon in the 85th Illinois 
Infantry, serving as such until June, 1863, when 
he was promoted to surgeon with rank of major, 
and well and faithfully served his country until 
the close of the Rebellion. 

Dr. Dieffenbacher united with Brainerd Dis- 
trict Medical Society at its second meeting Oc- 
tober 25, 1877, at Mason City, and was a faith- 
ful and influential member, contributing some 
very interesting and valuable papers to the So- 
ciety. In the death of Dr. Dieffenbacher the 
Society has lost an honorable and valuable mem- 
ber, his patrons a courteous, kind and skilled 
physician, his family a model husband and par- 
ent. 

In memory of P. L. Dieffenbacher, deceased: 

Whereas, it has pleased our Almighty Father 
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in His infinite wisdom to take unto Himself one 
of our most worthy members of Brainerd Dis- 
trict Medical Society; and, 

Whereas, the Society has sustained an irre- 
parable loss in the decease of our member ani 
a still heavier loss sustained by you who were 
nearest and dearest to him; 

Therefore, be it resolved, that we extend our 
heartfelt sympathy and condolence to the fam- 
ily of our deceased member in these their dark 
hours of sorrow, committing them into the hands 
and care of Him who doeth all things well, 
knowing that he is able to sustain them in their 
trials, troubles and afflictions. 

And be it further resolved, that a copy of 
these resolutions be sent to the family of our 
deceased member and a copy be placed on the 
records of the Society. 

L. L. Leeds, 
James L. Lowrie, 
A. M. Sargent. 
NASAL POLYPI. 
By A. E. Prince, Springfield. 

In response to your invitation I have chosen 
for a title to this short paper, “Nasal Polypi.” 

I am prompted by the selection by the hope 
that I may be able to present a modern conce)- 
tion of these growths, which will make you 
more courageous in operating or referring cases 
for operation. The old idea has prevailed sev- 
eral centuries; the new is a conception of the 
first years of the present century. Most text- 
books will still teach and may teach for consi:- 
erable time to come the old story, but the new 
conception will, in time, supplant the old. 

The pathology has not materially changed, 
but the old treatment has been superseded. 
The hypertrophy of the mucous membrane— 
the determination of an excessive supply of 
liquid to the part, the swelling or budding of 
the surface, the development of a separate tu- 
mor without much vascularization; the growth 
until it filled all the space and ran over into 
the pharynx or out of the nostril, is the old 
picture of a myoxma or oedematous polypus 

The epithelium is columnar and celliated if 
it originates in the superior nasal chamber: non- 
celliate in the lower. The stroma is separated 
by the effused serum, and the space filled and 
distended in varying degrees. When a pedicle 
may be demonstrated, it is found to be com- 
posed of the same physiological stroma, muore 
densely packed. There is no malignant feature 
except that of recurrence and that to such an 
extent as to disgrace everyone who attempied 
its treatment. 

The old treatment consists of an effort to re- 
move this growth by the forceps with snure 
through the nostril, and the result has alw:ys 
been a failure. I used to dread the sight o/ a 
case because I felt sure my effort would fuil. 
I usually failed to discover the origin of ‘he 
growth and'I got very little pleasure from their 
treatment. 

After a time, and several years before this 
present era of treatment dawned, I began to be 
more radical. I invented some instruments 
which were designed to remove the bone as \ el! 
as the mucous membrane. I violated the in- 
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structions of the treatises on the subject, and 
proceeded to remove portions of the middle and 
nferior turbinated bones, which would enable 
me to reach the origin and cut out more mucous 
nembrane together with the pedicle, also afford 

visible field for the discovery of the first evi- 
lence of a return, and permit the introduction 
of the galvano cautery point. After that I got 
n better. I began to say, “I will try and hope 
to cure you,” in place of “I will relieve you now, 
ind operate later from time to time until you 
are discouraged, and try other doctors.” In the 
majority of cases I succeeded, although in many 
| only went to the threshold. It was the begin- 
ing of modern nasal surgery, and the placing of 
his department among other departments of 
adical surgery which marks the birth of a new 
epoch. 
The polypus was traced to the depth of the 
rontal sinus—ethmoid sinus—sphenoid sinus 
nd maxillary sinus and it was found that the 
cause of former failures was the fact that the 
growth was only pulled in two at the osteo- 
maxillary or other openings. Dissection dem- 
onstrated that this hiatus semilunaris which is 
bathed in secretion from the antrum of High- 

ore was the most frequent source. New buds 

ly waited until the smothering polypus was 
emoved, when they would start up and race 

r first place in the turbinated spaces. It was 
und that they could not be reached without 
e removal of the middle turbinated platé, and 

was found that after this was done, and the 
i.bnormal secretion from the sinus corrected, the 

‘ious tendency disappeared, and the growth 
lid not show the same tendency to develop. 

By degrees it was discovered that the origin 
{ a polypus depended on a condition of empy- 
emia or suppuration. It was found that many 
olypi originated about the oestia of the cavi- 
es, and were kept in existence by a chronic 
verflow of pus. It was the research which led 

the cure of the empyaemias that marks the 
id from the new. 

The modern idea is the care of the empy- 
mia, it being now well understood that the 
recedure required to eradicate an empyaemia 
iil produce a condition unfavorable to the 
regrowth of a polypus. 

It is not my purpose to burden you with de- 
ailed description of operations. The names of 

pioneers most prominent before the profes- 
on are Kuster, Caldwell, Luc, Jansen, Killiam 

i Kunt. 

The relation which these names bear to the 
rarious procedures for reaching and eliminating 

draining the various cavities, will interest 
10se who endeavor to render themselves pro- 

ent in this department. 

The general practitioner will be more inter- 

-d in reviewing the modern mode of operating 
irdened with the least possible detail. To him 

o wishes a good index to the various opera- 

is and their respective merits, I will recom- 
end an article by Dr. W. L. Ballenger in the 

lical Standard entitled, “The Care of Chronic 
Suppuration of the Accessory or Nasal Sinuses.” 

Our limits will permit only a few notations 

in passing. 
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Ist. Maxillary Antrum. The most note- 
worthy encroachment is in the treatment of the 
antral abscess. Formerly almost all cases were 
treated through a small perforation into the 
antrum after the removal of the second canine 
or first second molar. Through this opening the 
cavity was irrigated until the patient was either 
cured or discouraged. When the suppuration 
was due to a diseased tooth success was the rule 
but when it was sufficiently chronic to origin a 
polypus in the antrum or about its osteum, a 
more radical procedure was required. Often 
the antrum was found traversed by partitions, 
which it was found necessary to remove before 
good drainage could result. To this end it was 
necessary to render the cavity accessible to large 
instruments. 

Kuster met the requirement by removing the 
anterior wall of the antrum. This opening is 
large enough to admit the little finger and a 
rhinoscopic mirror can be introduced, and the 
cavity searched. Through this opening all dis- 
eased tissue may be curetted or removed. In 
many cases complete cure can be effected. In 
other cases it is not sufficiently radical. Polypus 
cases usually require nasal drainage. 

Drs. Caldwell and Luc have perfected an op- 
eration, appropriating the Kuster method, and 
extended the operation te the nose, thus secur- 
ing free drainage and allowing the opening in 
the canine fossa to heal. 

This operation (Kuster), though more suc- 
cessful than any former procedure, may be re- 
garded as a transition period in the development 
of the radical operation, which deals with the 
entire polypoid area. 

Caldwell, Luc and Jansen have formulated 
procedures which have for the goal the removal 
of the naso-antral wall and the establishment 
of free communication between the nose, sphe- 
noid ethmoid and antral cavity. The anterior 
two-thirds of the inferior turbinated bone is 
removed, and an opening effected below the os- 
teum of the lachrymal duct. This opening is 
made from the antral side as a further step in 
the Kuster operation, or it may be made from 
the nasal side, for which I have had a chisel de- 
signed to cut at an oblique angle, and admit 
a Rouger forceps, with which a sufficient por- 
tion of the naso-antral partition is excised. 

Should the origin of the polypoid pedicle not 
be found in the maxillary antrum, it will next 
be required to open the cells of the ethmoid 
and continue the exploration until the limit is 
reached. This may carry the operation to the 
osteum frontalis, for it is not infrequently found 
that the secretion of the frontal sinus acts as an 
irritant, and produces granulations and polypi 
which originate about the osteum frontalis, and 
in its course into the nose, fill and obstruct the 
infundibulum. Occasionally it may be found 
that a chronic empyaemia of the frontal sinus 
will defeat the, permanent recovery unless a 
radical operation for the obliteration of the 
frontal sinus be undertaken. 

This operation, which consists of the exter- 
nal removal of the frontal plate, and _ the re- 
moval of the mucous membrane and oblitera- 
tion of the frontal cavity is more popular in 
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Germany and the free clinics of the East than 
it is likely to become in the West, where ap- 
pearance is respected. It results in considera- 
ble deformity, and most of us much prefer a 
partial cure than to submit to such a radical 
operation, with its consequences, which are 
often worse than the disease. It is well shown 
that very few deaths result from empyaemia 
of the unmolested frontal sinus, yet a much 
larger proportion have followed operative at- 
tempts on the sinus. This is due to the fact 
that the curettement destroys the pyogenic 
membrane which forms a barrier to the invasion 
of the germs, and after this is violated the 
micro-organisms find their way along vessels 
or crevices and into the cranial cavity. Also, 
the orbital plate is often penetrated, and the 
pus may drain into the orbital cavity, and cre- 
ate disturbances many fold worse than the dis- 
ease. 

Besides this, it is very difficult to avoid the 
pulley which lodges the tendon of the superior 
oblique muscle, and an intolerable and incurable 
ciplopia is the result. 

With this consideration in mind, you may 
infer that prudence prompts palliation before 
advising the invasion of the frontal sinus in 
efforts at radical cure of nasal polypi. Per- 
sonally, I will say that I failed to get a satis- 
factory result in but one case, by the intra- 
nasal operation, carrying the curettement to the 
nasal opening of the infundibulum and follow- 
ing this by the use of the galvano cautery. 

Polypi have been found to originate from 
empyaemia of the sphenoid. Such a case has 
never fallen to my lot, hence I have no experi- 
ence to report. The sinus is not infrequently 
opened for empyaemia, and the operation is not 
attended by serious danger. 

In reviewing the source of nasal polypus, I 
have omitted details relative to technique, it 
being my purpose only to outline the thought 
which distinguishes our conception of nasal 
polypus of today from that of yesterday. Then 
we temporized and palliated; now we strive for 
complete recovery, and in the majority of cases 
succeed in effecting a permanent cure. 


REPORT OF A CASE OF LYMPHATIC LEU- 
KEMIA WITH MICROSCOPICAL 
DEMONSTRATION. 

By Dr. Oyler. 

Leukemia is essentially a disease of the 
blood making organs. “It is characterized by 
a great and persistent increase in the number 
of white blood corpuscles, diminished red blood 
corpuscles, and lessened amount of hemoglobin 
Associated with these blood phenomena are 
changes in the spleen, bone marrow and lymph- 
atic glands. There are two distinct types of 
leukemia, the myelogenous or spleno medullary 
affecting the spleen and bone marrow and the 
lymphatic with its origin in the iymphatic struc- 
tures. 

In this country leukemia is not uncommon, 
but most cases reported have been observed in 
the larger hospitals in the cities. As to the eti- 
ology of this affection very little is known, but 
many theories have been advanced. 
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Malaria, syphilis, infectious diseases, in- 
juries, etc., have been given as causes, and i! 
a few instances there were good reasons to be- 
lieve there was an hereditary influence. 

A few authors believe that leukemia is an in 
fectious process but others do not. In 150 case 
studied by Gowers, 30 gave a previous malaria 
history, while in the cases under Osler’s ob 
servation 7 out of 24 gave a malarial history 
In women the disease seems to be most com 
mon about the climateric, but some cases hav: 
developed during pregnancy. The hereditar 
factor in leukemia is plainly demonstrated i: 
the case reported by Cameron, of Montrea 
where a woman had given birth to two non 
leukemic children, developing the disease eve 
before the mother showed symptoms and th 
second child died of a plain case of leukemia 
In this instance the mother, brother and grand 
mother of the woman had died from some troub! 
very much like leukemia. However, no specifi 
cause has ever been determined, and most o 
the various views have met with little accept 
ance. 

As to the clinical features of leukemia, th 
persistent increase in the size of the spleen is 
the most important. This organ may enlarge 
to an enormous size, filling one-half of the ab- 
dominal cavity. Anemia is usually but not al- 
ways present, and this as well as the size o! 


the spleen may vary in the different types of 


the disease. Oedema of the legs and ankles 
may be present but is not a constant sympton 

Hemorrhages of some sort usually occur during 
the course of the disease and death may result 
subsequently to an attack of epistaxis or hem:- 
temesis. The special senses are often involve‘, 
especially sight and hearing, usually the result 
of a hemorrhage taking place in the retina ©: 
semi-circular canals. 
persistent enlargement of the lymphatic struc- 
tures always takes place, and the superfici 

lymphatic glands may attain the size of hickory 
nuts during the’course of the disease. 

At post mortem examinations it is found th: 
the bone marrow is one of the principal seats 
of the myelogenous type and by many of the 
leading pathologists is considered the origina 


primary seat, the spleen being only passively 


connected with the disease. In the lymphati: 
type the lymphatic structures are found to be 
the chief brunt of the disease. 

The diagnosis in either type of leukemi: 
cannot be made without the blood findings, ar 
this is one of the few conditions wherein t 
diagnosis can be made by the blood finding 
alone. However, the blood picture in b: 
forms presents an entirely different picture. 

In the spleno-medullary or commonest t) 
of the disease, the white corpuscles are usua 
increased in greater numbers than in the ly 
phatic type. They are often increased to four © 
five hundred thousand to the cubic milime' 
and in some cases to _ 1,000,000. 1 
characteristic feature of the blood pict 
is the presence of the myelocytes. TI 
usually comprise about 30 per cent of 
colorless elements. These cells are supposed | 
be derived from the bone marrow and are « 





In the lymphatic type the 
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tirely foreign to normal blood. 
nono nuclear, granular leucocytes resembling 
the large lympocyte and can be distinguished 
from it only by the fact that they contain large 
eutro philic granules in the protoplasm, and 
the lymphocytes do not. The polynuclear leu- 
ocytes with large, coarse basophilic granules, 
nd known as the Mast cells, are always numer- 
us in this form of the disease. The eosine- 
philes are relatively increased and play a very 
onspicuous part in the blood picture, while the 
ymphocytes are relatively decreased in numbers, 
nd both forms of nucleated red blood corpuscles 
re present, but chiefly the normoblasts. 

As stated before, the blood picture in the 
lymphatic form differs materially from the mye- 
logenous type. Here we have the enormous in- 
rease in the lymphocytes as the special feature, 

nd the increase is in these cells alone. They 
1ay comprise as much as 99 per cent of all 
the colorless elements. They may number as 
igh as three or four hundred thousand 
(per ec. m.) but the leucocyte count in 
this form is usually not as high as in 
the myelogenous type. The myelocytes and 
ucleated red blood corpuscles are as a 
rule never present in this type. The Teucocy- 
tosis in this form usually takes place in the 
smaller lymphocytes but in some cases the 
irger forms predominate. The red blood cor- 
puscles in both types are decreased in numbers 
id often show a marked irregularity in their 
outline, They may be reduced to two or three 
illion per cubic millimeter, making the ratio 
between as low as one to four. The hema- 
giobin is usually reduced in per centage, 
usually on an average to 50 or 60 per 

nt, but in some cases to 20 and 30 
r cent, producing grave anemia. In all 
ses a thorough blood examination is of 
ramount importance, as it is by this means 
one that we are able to differentiate leukemia 
ym other conditions which simulate it very 
ssely in clinical symptoms, such as splenic 
emia and Hodgkin's disease, and often an 
larged spleen due to malaria, syphilis and 
lignant growths. 

Leukemia may occur at all periods of life 

mm earliest infancy to advanced years, but 

st of the cases of lymphatic leukemia occurs 
vetween the ages of eleven and twenty-four 

irs. 

Unfortunately in all forms of leukemia the 

gnosis is always very grave, but the lym- 

itic form seems to be more malignant than 
myelogenous and may produce death in a 
weeks. The treatment as a rule has been 
ery unsatisfactory. A few cures have been re- 
orted, especially of the myelogenous type, by 
posure to the X-rays for several weeks, but the 
atest: reports show that the improvement was 

y temporary. 

The other treatment is symptomatic, consist- 

chiefly of iron and arsenic, and proper at- 
tion to diet and meeting conditions, such as 
norrhages, etc., as they arise during the 
irse of the disease, which may extend through 
period of months or years and as in a few 
ses be of very short duration. 


They are large, 


lll 


The case we desire to report was a case of 
lymphatic leukemia running an acute 
History is as follows: 

Patient male; age 24 years; farmer. 
history negative. Was first examined in consul- 
tation with Dr. P. H. Oyler on Nov. 31, 1904, 
and up to this time had worked on the ¢arm 
husking and scooping his corn, with the excep- 
tion of a few weeks during which he was suf- 
fering from a small abscess in the palm of the 
right hand and a blister on the second finger of 
the left hand. The abscess healed rapidly, but 
the finger was very stubborn in healing, the 
whole tip and portion of the nail sloughing 
away, but afterwards he continued his work 
until applying for treatment. Had usual dis- 
eases of childhood, with good recovery. No his- 
tory of malaria, syphilis or injury in region of 
spleen. 

Habits good; does not use tobacco or alcohol 
in any form. Patient came to the office com- 
plaining of a feeling of distress in the region of 
the stomach, especially after eating. He had 
lately noticed his legs and ankles were swollen 
and he could not lace his shoes tightly. Any 
attempt at work during the last few days he 
would become almost exhausted, breath become 
short, and patient would become very nervous 
on any exertion. On examination patient was 
found to be well nourished. Weight about 165 
pounds and height over 6 feet. Very slightly 
anemic, the visible mucous membranes were of 
a slightly pale color. Legs and feet edematous. 

Thorax fairly well developed, nothing ab- 
normal on percussion or auscultation. Pulse of 
fairly good volume, rate 90 per minute. Liver 
on percussion was found to extend two finger’s 
breadth below the costal margin. 

Spleen extends from sixth intercostal space 
in mid axillary line to a level with the umbili- 
cus in the left mammary line. To the right it 
extends to the median line. The serrated edge 
plainly palpable, hard and firm, no tenderness 
on pressure. Examination of fluids: Urine, 24 
hour sample, color, amber; transparency clear, 
acid sp. gr. 1022. No albumin by the heat and 
nitric acid test. No sediment. No 
epithelial cells. Several films of 
Wright's modification of Lieschman’'s 
The examination is as follows: Small lympho- 
cytes in abundance, polymorphonuclear neu- 
trophiles, and eosinophiles apparently about nor- 
mal in numbers. No differential leucocyte count 
was made. Leucocyte count, 150,000 per cubic 
millimeter. Red blood corpuscles, 3,000,000 per 
cubic millimeter. The blood picture is one of 
lymphatic leukemia. At this time there is no 
visible enlargement of superficial lymphatic 
glands. 

Hemoglobin estimate by the Talquist method, 
80 per cent. During the second week of the dis- 
ease the lymphatic glands, in the cervical, in- 
guinal, axillary and supra clavicular regions, 
became enlarged and patient spoke of having 
kernels all over his body. During the course of 
the disease, which lasted but 30 days, the lym- 
phocytes increased in numbers and the leuco- 
cyte count during the fourth week was 250,000 
red blood corpuscles 2,500,000, hemoglobin per- 


course. 


Family 


casts or 
blood were 
method. 
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centage, 60. Patient at this time very anemic, 
visible mucous membranes very pale in color, 
and hearing affected. Epistaxis became a very 
annoying symptom at this time, and death re- 
sulted on Dec. 30th subsequent to one of these 
attacks. The treatment was simply iron and 
arsenic. Patient could not afford to take X-ray 
treatments, and as he would have to leave 
home, living six miles in the country, it was not 
advised. 

One of the most interesting features of this 
case is the shortness of duration, being but 30 
days after the appearance of the onset of the 
symptoms until death ensued. Cases are re- 
ported in which death occurred in 30 days, and 
McCrae reports a case which proved fatal in 11 
days after the onset of the symptoms. 


CLAY COUNTY MEDICAL SOCIETY. 
Officers. 
President, W. E. Burgett 
Vice-President, J. V. Dillman 
Secretary, C. E. Duncan 
Treasurer, W. F. Fairchild 
Board of Censors, Drs. W. 
Dillman and C. E. Duncan. 


Louisville 
Ingraham 


The Clay County Medical Society held its 
regular June session at Louisville, Tuesday, 
June 13th, at 2 P. M. 

The following members were present: Drs. 
Falley, Dillman, Jno. Shore, McKuelly, Burgett, 
Steely, Gibson, Boyles, Fairchild, Bowman and 
Duncan. 

The above officers were elected for the ensu- 
ing year. 

A committee presented the following resolu- 
tions which were adopted by the Society: 

The Clay County Medical Society, desiring 
to express their sorrow for the death of Dr. S. 
F. Dillman of Ingraham and their sympathy 
for his family and friends, adopted the following 
resolutions at their June meeting held at Louis- 
ville: 

That in the death of Dr. S. F. Dillman, the 
Clay County Medical Society has lost one its 
most active and efficient members, who was well 
beloved by the Society. 

That by his death the people of Ingraham 
and its adjacent territory, have lost a skillful 
and faithful physician, a keen diagnostician, and 
one who never wearied in endeavoring to allevi- 
ate the pain and relieve the suffering of his 
patrons. 

That by his death the widow has lost a true 
and loving husband, his children a loving, wise 
and kind father, whom they will greatly miss. 

That it is the sense of this Society that in 
losing his life at the post of duty, he is an 
example of the untiring effort of the medical 
profession whose sense of duty is exemplified 
in the sacrifice of the individual for the good 
of many. 

Resolved that a copy of these resolutions be 
sent to the widow, one spread on the records 


of the Society and one published in the count) 
and one in the State Journal. 
R. L. Fally, 
J. V. Dillman, 
N. W. Bowman. 
The members of the Society discussed in 
formally the Treatment of Tuberculosis. 
Adjournment. 


DECATUR MEDICAL SOCIETY. 


Regular meetings are held in the Decatur Clu! 
Rooms the fourth Tuesday of each month 
Membership 62. 


Officers. 

E. J. Brown, Decatu: 
Ellen F. T. Grimes, Decatu 
Secretary-Treas Benj. Bachrach, Decatu 
Board of Censors: E. McClelland, Lynn M 

3arnes, Cass Chenoweth. 

Program Committee: Benjamin Bachrac! 
Chairman: J. Huston Spyker, W. H. Bell, 
M. Jack, E. J. Brown, 

The regular monthly meeting of the Decatu 
Medical Society was held in the Decatur clu! 
May 23, 1905. A conjoiner meeting had been a 
ranged with the members of the Decatur clu! 
for the purpose of discussing the subject of a n 
hospital for Macon county. Reports were re 
by members of organizations, who in a sma 
way, have been trying to raise funds for a Maco 
County Hospital. 

Mr. Meyer J. Sturm, a Chicago architect, the 
read a paper on the construction of Hospita 
for smaller cities. 

Following these papers, the subject was gene 
ally discussed by members of the Medical Sox 
ety and the Decatur club, the opinion prevail 
that the time was not right for the building of 
new hospital. 


President 
Vice President 


LA SALLE COUNTY MEDICAL SOCIETY. 
Meetings are held annually. Membership 50 
3 Officers. 
The above officers were elected for the ensui 
year: 
President, C. D. Chalfant Streat 
V. Presigemt, A. J. RODerts. ..ccccecvccves Otta 
Secretary, W. A. 
Delegate, J. W. Pettit 
Alternate, P. M. Burke 
Censors: Burke, Sterrelt, Ensign. 
Committee on Legislation: Pettit, Cook 
Hirsch. 


The fifty-second annual meeting of the 
Salle County Medical Society was held in ec 
junction with the Marshall County Medical So 
ety at Rutland, IIL, April 25, 1905. 

Meeting was called to order by President 
A. Guthrie in Masonic hall at 10 a.m. Members 
present, La Salle county—Ensign, Guthrie, Ch 
fant, Hirsch, Dicus, Weis, Pike, Pettit 
Burke. 

Marshall county—Potts, Kemp, Hendricks 
Potts. 

Visitors—Downey and Fogg. 

Minutes of the previous meeting together w 
the treasurer's report were read and approved 

The following applications for members 
were received and on report of Board of Censo:s 





wanay 


COUNTY SOCIETIES. 


uly elected: Drs. E. E. Perisho, E. K. Ayling, 
Cc. Lowry, A. C. McIntire, Geo. Love, J. W. 
arr, T. W. Gillespie, Wm. Schoenneshoefer, J. 
VY. Garrard and S. G. Peterson. 
The matter of certain bills now before the leg- 
lature was discussed and a committee ap- 
yinted to draw up a set of resolutions opposing 
me, copies of said resolutions to be sent to the 
rious legislators of our district. 
During the day the members were entertained 
dinner by the local profession and citizens of 
itland and many of the members accepted the 
vitation of Mrs. Hicks tendered by the superin- 
ndent to visit the coal mines. 
The following program was presented: 
Address of President J. W. Potts, Lacon. 
Address of President F. A. Guthrie, La Salle. 
Office Gynecology, T. W. Gillespie, Lostant. 
Bedside Lessons, C. D. Chalfant, Streator. 
A Case of Pneumonia, R. C. Fullenwider, La 
Salle. 
Medical 
enry. 
Treatment of Compound Fracture of the Leg, 
M. Burke, La Salle. 
Open Air Treatment 
Pettit, Ottawa. 
Resolutions endorsing Dr. J. W. Pettit for the 
office of Secretary of the State Board of Health 
re unanimously adopted. 
Place of next meeting, Lostant. 


Value of Drugs, S. O. Hendricks, 


of Tuberculosis, J. W. 


After extending a vote of thanks to the medical 


fession of Rutland, the entertainment com- 
ttee, the citizens in general and especially Dr. 
O. Ensign for their hospitality and generous 
tertainment, adjourned. 


McLEAN COUNTY MEDICAL SOCIETY. 
egular meetings are held in Bloomington the first 
Thursday of each month. Membership 95. 


Officers. 
A. L. Fox, Blomington 
W. R. Shinn, Chenoa 
*y-Treas...... Robert A. Noble, Bloomington 
ird of Censors: J. K. P. Hawks, chairman; 
L. Brown and J. L. Yolton. 
egate to State meeting, F. C. 
arly Operation, the Conservative Treatment 
Appendicitis. 
Robert A. Noble, M. D., Bloomington, III. 
o much has been written concerning appendi- 
s, both from a surgical and a medical stand- 
it, that it would seem as though the subject 
long ago been exhausted. However we may 
ee on the proper course of treatment to be 
sued in each individual case, there is no 
stion, but that appendicitis is purely a sur- 
il disease and as such calls for an early ap- 
lectomy. 
hat appendicitis is a serious and perilous 
ise, there can be no doubt, when we consider 
immediate mortality from acute appendici- 
the length of each attack, the tendency -to- 
d recurrence and the increased danger of 
1 subsequent attack. The natural course of 
endicitis is progressive and destructive. 
re is no safety in rest, starvation and delay. 
h temporizing can be lead to the gravest 
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dangers, resulting in disaster which 
trolable and irremediable. 

The physician often hesitates to recommend 
operation, even when he believés that the safest 
course and the only method of recovery is in 
appendectomy, for fear that the family or the 
patient may refuse treatment and that this par- 
ticular patient may make a temporary recovery 
without operation in the hands of his less con- 
scientious brother practitioner. 

It is only the physician with a scientific con- 
science and a human heart who, after: several 
disastrous experiments with expectant treatment 
and after the gratifying results following an 
eariy and immediate operation, has the courage 
to stand up for his convictions and cunscien- 
tiously and sympathetically insist upon an early 
appendectomy. The danger in appendicitis, does 
not lie in the operation performed, but in the 
neglect or failure to have an operation done 
thereby allowing the dangerous complications of 
appendicitis to develop. The operation for ap- 
pendicitis, at whatever stage of the disease it 
may be performed, adds absolutely no additional 
risk to the course of the disease. 


is uncon- 


When a case of appendicitis terminates fatally 
under the careful regime of the “rest treatment” 
in less than twenty-four hours from the appear- 
ance of the first symptom; when a patient is lost 
as the result of a perpindicular abscess, or recov- 
ering sufficiently to get up and go about miser- 
ably for a month or so, finally submits to an op- 
eration and then dies from general peritonitis, 
it is about time that we put aside all considera- 
tion of temporizing and juggling with so treach- 
erous a disease and earnestly, conscientiously, 
systematically and emphatically, insist upon the 
early removal of the offending organ 

The complication with which we most fre- 
quently have to deal and the one which as a rule 
yields most readily to treatment is the formation 
of a peri-appendicular abscess. We frequently 
hear this condition referred to as benign and fa- 
vorable, some physicians even going so far as 
to state that we have no indications for an oper- 
ation until after the abscess has formed. When 
such a condition does exist, the patient is beset 
with the gravest and most uncertain danger. 

The following case illustrates some of the com- 
plications with which we have to deal in a case 
of appendicitis and emphasizes the foolhardiness 
of temporizing with so treacherous and danger- 
ous a disease. 

S. C., female, aged ten. Family history, nega- 
tive. Personal history, had 
healthy child, but had been troubled with 
stipation. April 2, 1903, while playing about the 
house, she was suddenly seized with a pain in 
the pit of the stomach. Shortly after the inaug- 
uration of pain, she became severely nauseated 
and vomited several times during the day. The 
mother was an intelligent woman and adminis- 
tered a laxative, which she followed up, in the 
course of two hours, with an enema, stopped all 
food and placed the patient in bed. The pain 
increased in severity and there was little cessa- 
tion in the nausea and vomiting during the day 
About 8 p. m. of the same day we were called 
to the child and after obtaining the above his- 
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tory, found the temperature 103 degrees, pulse 
120, exquisite tenderness over the entire right 
iliac region, slight pressure over the region of 
the appendix tending to produce nausea, tym- 
panities and extreme rigidity of the right rectus 
muscle. We advised removal to the hospital 
and immediate operation, but this was refused 
by the mother. The mother was then informed 
that we would not be responsible for the out- 
come of the case and that she must assume 
the responsibilities as she would not accept our 
advice. Under the Ochsner treatment, the pa- 
tient made an apparent recovery and after two 
weeks was able to be up and go about as usual. 
Again we advised operation, but the mother 
would not consent. Six weeks from this time 
the patient was again seized with a violent pain 
in the abdomen. When the patient was seen 
four hours after the second onset, the facial ex- 
pression was anxious, pulse 150, temperature 
101 degrees and she presented the appearance 
of being in an extremely toxic condition. The 
mother was advised that the patient’s condition 
was practically hopeless but an operation was 
urged. Inasmuch as the patient had made a 
recovery from the first attack, the mother urged 
that we wait until the following day for her 
to make up her mind to consent to an operation. 
The following day all of the symptoms were 
aggravated and after much delay the abdomen 
was opened at the now earnest request of the 
mother, when the patient was practically mori- 
bund. The operation revealed a large peri- 
appendicular abscess, together with gangrene 
of the colon and ileum, rupture of the bowel 
and fecal contents in the abdominal cavity. 
Needless to say, the patient succumbed and was 
duly reported as “dying as the result of an op- 
eration for appendicitis.” 

This patient had doubtless carried the ab- 
scess from the time of the first attack, and 
some unusual exertion or strain produced a rup- 
ture of the abscess, which was followed by gen- 
eral peritonitis. 

A considerable number of operators and 
clinicians advise against operative interference 
after a eertain definite time, usually the end 
of thirty-six to forty-eight hours after the first 
symptoms of appendicitis have appeared, claim- 
ing that from that time until the fifth or sixth 
day, appendectomy is more dangerous than the 
expectant treatment. 

Such teaching must be the result of a mis- 
understanding as to the dangerous character of 
this disease and is in a measure responsible for 
the high mortality rate of acute appendicitis. 
We should not be guided by any set time limit, 
as to the time of operation, but should act 
promptly and in accordance with the conditions 
present. 

The following case illustrates the inadvisa- 
bility of temporizing. 

B. D., male, aged 19. Occupation, baker. 
Dec. 25, 1903, he was taken violently ill while at 
work at his trade. After being nauseated, he 
felt relieved and continued at his work until 
6 a. m., when he went home. Upon his arrival 
at his home he went to bed and sent for a phy- 
sician. The doctor gave a hypodermic injection, 
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which relieved the pain somewhat, and advise 
the application of hot compresses, to be contin- 
ued until the pain was relieved. Temperatur: 
was reported to the patient’s mother as 104 
pulse 108. There was considerable nausea an 
vomiting and pain during the day and in th: 
evening the patient was delirious for som 
time. The doctor was again called and relieve: 
the conditions with a hypodermic injection, bu 
the patient had a very restless night. On th 
morning of the second day the temperature w: 
reported as 103.8°, pulse 120. Pain all over th 
abdomen and patient delirious about half th 
time. Morning of the third day, temperatu: 
103°, pulse 120, pain over the right side an 
patient still delirious at intervals. Towar 
evening the delirium increased and the docto 
was called, but as he was not at home we wer 
called to see the patient and received the abo 
report. 

When we saw the patient the temperatu: 
was 104.5°, pulse 140, tympanities, pain over the 
right iliac region, great rigidity of the rig! 
rectus and patient in partial delirium. ‘Removya! 
to the hospital was advised and refused. The 
following morning the temperature was 105 
pulse 150, patient in great distress and every in- 
dication of rapidly growing worse, so we insiste i 
very emphatically on removal to the hospit 
and immediate operation. As soon as possible 


* the patient was removed to St. Joseph Hospit«! 


and taken to the operating room. Just prior to 
beginning the operation, his temperature was 
105.5°, pulse 180. His condition was, to say the 
least, unfavorable. 

Upon opening into the abdominal cavity, we 
found a large periappendicular abscess fr: 
which a large quantity of pus flowed and we 
were so fortunate as to find the gangrenous a))- 
pendix lying at the bottom of the wound and 
was removed. At the junction of the appendix 
with the cecum, there was an opening into t 
bowel from which fecal matter was passing 
A Mickulicz drain was inserted, together wit! 
a large rubber drain, and the patient remoy 
from the operating room. Immediately follo 
ing the operation, the pulse dropped to 140 a 
the temperature to 104°. The patient was d 
lirious for two days and for five weeks his 
temperature varied from 103° to 107°, but after 
the fifth week the temperature began to drop 
and rapidly reached the normal level and at t 
end of two months the patient left the hospi 
with a fecal fistula which closed in about 
weeks after leaving the hospital. Since t! 
time the patient has been in excellent hea 
and has worked regulaarly at his trade. 

In this enlightened age, when medical n 
have such grand opportunities for advan 
ment, it seems well nigh incredible that a 
practitioner should elect to treat a case of : 
pendicitis along purely medical lines. Not 
frequently we are confronted with such a fat 
ity, the consequences of which are best iil! 
trated by the following incident: 

R. L., aged 19, male. Occupation, tai 
Family history, negative. Personal history, ne 
gative. Sept. 10, 1903, he was awakened in 
morning with “cramps” in the stomach and so 


form 
bou 
} ad F 
short 
the | 
hic’ 
the 1 
more 
and 
treat 
rival 
“gene 
but 1 
as th 
undo 
siciar 
failed 
an ac 
een 
f pre 


COUNTY 
ausea. He drank some ginger tea, following 
hich he vomited and became easier. In the 
fternoon he was up and about his room and 
te a hearty supper that evening. Retired about 
p. m. and slept soundly until 1 a. m., when he 
as awakened with “cramps” and severe pain 
1 the abdomen. His distress gradually in- 
reased in severity ang the pain became local- 
zed in the right iliac region. About 8 a. m. I 
as called to see the patient and finding posi- 
evidence pointing to an acute attack of 
ppendicitis, I advised his removal to the hos- 
ital and operation. Patient’s brother stated 
iat their father would arrive about 1:30 p. m. 
nd said that they would prefer to wait until 
is arrival before deciding upon the course to 
ursue. 

In the meantime I had them give the patient 
n enema and apply an ice bag to the right side. 
bout 3 p. m. the sister of the patient tele- 
honed that after the father’s arrival they had 
illed in Dr. Blank, who had confirmed my di- 
gnosis, and stated that he thought he could 
ire the patient by means of medical treatment. 
She also informed me that Dr. Blank would 
have charge of the case. The patient was re- 
oved to Brokaw Hospital, where I again saw 
him about ten days after my first visit to him. 
He was being poulticed with Antiphlogistine 
id drenched with drugs, but strange to relate 
his appendicitis was improving slowly. He in- 
formed me that he had spoken to his physician 
bout having an operation, and that the latter 
had assured him that he would be all right in a 
short time without an operation. After being in 
the hospital for three or four weeks, during 
hich time (according to his hospital chart) 
temperature was seldom below 100° and 
more frequently above 102°, he was discharged 
and sent to his home as “cured” by medical 
treatment. Within one week’s time of his ar- 
rival home, he died from what the doctors called 
“general peritonitis, following appendicitis,” 
but what might have been more aptly termed 
as the result of improper treatment. This was 
undoubtedly a case in which the attending phy- 
cian lacked the courage of his convictions and 
iiled in his duty toward the patient. Such 
an accident could in all human probability have 
een avoided had the patient had the advantage 
f proper treatment, which would have consisted 
the early removal of the diseased appendix. 
The complications which are the natural 
surse of neglected appendicitis will eventually 
looked upon as requiring an apology from 
e attending physician or surgeon. It is only 
nder exceptional circumstances and in rare in- 
tances that the catastrophies of appendicitis 
cur without ample warning. The physician 
who permits these catastrophies to overtake his 
itient has failed in his duty toward the pa- 
tient, either through the possible neglect of 
varning or from lack of decision. By conscien- 
uusly considering his own relations to each 
ise, the physician becomes more appreciative 
the diagnostic symptoms and acts more 
romptly in securing rational treatment. 
Medical, dietetic and therapeutic measures 
ive been tried without success. Not only are 
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these measures absolutely incapable of changing, 
modifying or improving the course of appendi- 
citis, but they have been found to actually in- 
crease the danger to the patient. There can be 
but one possible excuse for the employment of 
any such measures and that is when it is im- 
possible from whatsoever cause to give the pa- 
tient the advantage of immediate, rational and 
skillful treatment. 

The difficulties which sometimes beset us in 
arriving at a diagnosis; the presence of grave 
conditions in the abdominal cavity, without ex- 
ternal evidence pointing to such conditions and 
the advantage of an early operation when 
have discovered trouble in the appendix, 
well illustrated by the following case: 

A. E. R., male, aged 13. Family history, 
negative. Personal history, has never had any 
serious illness, but has had the ordinary diseases 
of childhood. About six months ago he came to 
me complaining of sleeplessness, loss of appe- 
tite, headache, night sweating, nervousness and 
stated that he felt all tired out and wished that 
I would give him something to make him feel 
strong at once. He stated that at various times 
he had had some pain in the stomach, lasting 
for short periods, but at no time had the pain 
been severe. Examination revealed practically 
nothing of importance except that there was 
distinct tenderness over the right lower quadrant 
of the abdomen. Unable to determine definitely 
the exact pathological condition present in his 
case, I placed the patient on tonic treatment, 
advised his removal from the school room, 
made repeated examinations and awaited devel- 
opments. About the middle of December, 1904, 
while on a visit to the country, he had an at- 
tack of stomach ache with some nausea, which 
lasted two days. I saw him the third day after 
he was taken sick (he coming to my office), 
and found he had a temperature of 100°, pulse 
100, considerable tenderness over the entire ab- 
domen, no more on the right side than on the 
left, however, but at this examination I was 
quite sure that I detected slight rigidity of the 
right rectus and on the following day I stated 
to the mother of the patient that it was my opin- 
ion that the patient was suffering from chronic 
appendicitis, but that I had not sufficient evi- 
dence to warrant an immediate operation. From 
that time on I observed the patient every week 
and frequently twice a week. He continued to 
gain steadily in general health, nervous symp- 
toms subsided, pain left the abdomen, appetite 
returned, temperature remained at normal and 
during January and February he gained six 
pounds in weight. During February I did not 
see the patient so frequently as he was improv- 
ing, and I had about concluded that I must be 
mistaken in my opinion that he had appendi- 
citis. 

On the morning of the third of March I was 
called to see the patient and learned that he had 
awakened about 4 o’clock with some pain in the 
abdomen, slight nausea and headache. I found 
the temperature 100°, pulse 112, tongue coated, 
tenderness over the right iliac region, very 
slight rigidity, and inclination to nausea, upon 
pressure over the region of the appendix. I in- 
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formed the mother of the conditions present and 
advised removal to the hospital and operation, 
to which she consented. On the following day, 
just prior to beginning the operation his temper- 
ature was normal, pulse 90, scarcely any pain 
or tenderness over the abdomen, but increased 
rigidity of the right rectus. Upon opening the 
abdomen we found that the omentum was ad- 
herent to the abdominal wall, these adhesions 
requiring freeing before a finger could be passed 
into the abdominal cavity. 

The appendix was located with little diffi- 
culty and freed from its adhesions and brought 
through the wound. The distal two-thirds of 
the appendix was noted to be very much swollen 
and showed fluctuation on pressure. After re- 
moval of the appendix, it was opened and found 
to contain a tablespoonful of pus. The abdom- 
inal wall was closed in layers and the skin with 
a subcutaneous suture. On the fifth day the 
patient sat up in a chair and on the eighth day 
he was removed to his home. 

The lack of definite symptoms of appendi- 
citis, the frequent examination without obtain- 
ing any positive facts on which to base an 
opinion, the masking of the conditions present 
by the very indefinite symptoms presented all 
point to the difficulties we must sometimes face 
in arriving at a diagnosis of appendicitis. The 
prompt recovery of the patient emphasizes the 
wisdom of the early removal of the appendix. 

The treatment of appendicitis is so simple 
and the results of operative treatment so uni- 
formly excellent, that it should be unnecessary 
to call the attention of medical men to the ad- 
vantages gained by an early operation. The 
time is rapidly approaching when the physician 
who permits his patient to be overtaken by one 
or more of the various complications of appendi- 
citis will be considered as failing to recognize 
his full duty to his*patient, and in so doing he 
must be held responsible for the complications 
which may be imposed upon his patient. 

The simplicity of the operation, the small 
percentage of fatalities, and the prompt and 
lasting recovery should weigh mightily in favor 
of the early operation as against the increased 
fatality, guesswork and uncertainty of trusting 
to Providence to save the patient. 


MORGAN COUNTY MEDICAL SOCIETY. 


Regular meetings are held in Jacksonville the 
second Thursday of each month. 
Membership /2 


Officers. 
President. ..-J. W. Hairgrove, Jacksonville 
Vice President..Josephine Milligan, Jacksonville 
Secretary-Treasurer....D. W. Reid, Jacksonville 


The regular monthly meeting of the Morgan 
County Medical Society was held in the Library. 


President J. W. Hairgrove in the chair. 
14 members. 

The subject of the evening was the discus- 
sion of the Health Ordinances of the city of 
Jacksonville. Dr. Carl E. Black, for the com- 
mittee, read the following report of a proposed 
amendment to the city ordinances. The report 
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was adopted, and the committee directed to 
secure, in as far as possible, the signatures of 
the Jacksonville members and present the same 
to the city council. 

An ordinance to create and establish a 
board of health in the city of Jacksonville, Il. 


Section 1. Appointment of members; term 
of office: vacancies: Be it enacted by the 
people of the city of Jacksonville, represented 
in the common council, that the mayor, with the 
advice and consent of the council, shall appoint 
five persons who shall constitute a board of 
health. 

The persons so appointed shall hold their 
offices for five (5) years, provided that the 
terms of office of the five first appointed shal! 
be so arranged that the term of each one shal! 
expire on the 30th day of June of each year 
and the. vacancies so created, as well as al 
vacancies occurring otherwise, shall be filled 
by the mayor with the advice and consent of 
the council. 

Section 2. Powers and authority of the 
board. The board of health shall have the 
general supervision of the interests of the health 
and life of the citizens of the city. They shal! 
have charge of all matters pertaining to quaran- 
tine and shall have authority to make such rules 
and regulations and such sanitary investigations 
as they may from time to time deem necessar) 
for the preservation or improvement of th 
public health, and it shall be the duty of al 
police officers and other officers and employees 
of the city to enforce such rules and regulation 
as far as the efficiency and success of the boar 
of health may depend upon their official co- 
operation. 

Section 3. Meetings of the board. The first 
meeting of the board of health shall be withi) 
fifteen (15) days of their appointment, and 
thereafter in January and June of each year 
and at such other times as the board shall deen 
expedient. A majority of the members sha! 
constitute a quorum; they shall choose one of 
their number to be president, and they ma) 
adopt rules and by-laws for their government 
subject to the provisions of this ordinance. 


Section 4. Officers and compensation. Th 
board shall elect a health warden, who sha! 
perform the duties prescribed by the board an 
by this ordinance, and he shall also act a 
secretary of the board. The health warde' 
shall receive a salary which shall be fixed b 
the city council, and he shall also receive com- 
pensation for his necessary expenses incurré 
in the performance of his official duties, suc 
amount to be allowed each year by the cit) 
council. The members of the board shall re 
ceive no compensation for their services. Th: 
president of the board shall quarterly certif 
the amount due the health warden, and o 
presentation of his certificate the mayor sha 
draw his warrant on the treasurer for thi 
amount. 

Section 5. Annual report. It shall be th 
duty of the board of health to make an annu: 
report, through the health warden or otherwis: 
in writing to the mayor of this city on or before 
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he first day of June of each year, and such 
eport shall include so much of the proceedings 
if the board, and such knowledge respecting 
disease and ‘such instruction on the subject of 
ygiene, sanitation and quarantine as may be 
hought useful by the board for dissemination 
mong the people with such suggestions as they 
lay deem necessary. 

Resolution—Dr. Wakely—Whereas, There has 
een in previous years a large loss of life and a 
reat amount of serious personal injury result- 
ig from the use of blank cartridges and cannon 
rackers on or about the Fourth of July, there- 
re be it 

Resolved, That the Morgan 
Society recommends that the use of blank 

cartridges and cannon crackers be prohibited 
the corporate limits of the city of Jackson- 
ville. 


County Medical 


Carried, and above resolution ordered given 
io the daily papers by the secretary. 

Dr. Norbury reported a case of double 
emiplegia and Jacksonion epilepsy in a child 
still living, at the age of six, undeveloped and 
nbecile, the trouble dating from two~ years, 
id remotely following a forceps delivery. He 
id that where operative measures promise 
iything in these cases of cerebral contusion 
with clot, it must be discovered and operated 
ry shortly after delivery. 


Dr. Reid reported a somewhat similar case, 
1t so closely observed or described, where the 
ild lived about two years, imbecile, with head 
obbling in same manner, but not following 
forceps or even a difficult labor. In comparing 
the results of forceps with those of version, 
said that high authorities consider version 
much more dangerous procedure than it was 
rmerly thought, not on account of immediate 
etal mortality, on account of the con- 
tantly increasing list of foetal injuries laid to 
s charge, especially spastic paralysis develop- 
g as late as two years after birth. He re- 
ported briefly a case of face presentation with 
ivery of a live child. 
Dr. Black reported a case of appendicectomy 
ring the course of an operation for anchorage 
fa floating kidney through the aperture made 
the latter operation. 


as 


Dr. Hairgrove reported a case of enormously 
nlarged spleen with obscure symptoms, which 
oved to be a case of myelogenic leukemia 
th a white blood count of 590,000. 

Dr. Adams reported a hedge-thorn puncture 

the cornea, result favorable; also a penetrat- 

: injury from a strand of wire fence, entering 

ciliary region. Result doubtful. 

The librarian, on motion of Dr. Adams, was 
thorized to buy an engraved plate for use in 
» books in the library. 

Adjourned to meet September 14, 1905. 
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WOODFORD COUNTY MEDICAL SOCIETY. 


President 
Vice President 
Secretary and Treasurer 
Jos. I. Knoblauch, Metamora 
Delegate James R. Tweddale, Washburn 
Alternate . E. Gordon, El Paso 
Board Censors—C. F. Banta, Eureka; 
Eureka; James R. Tweddale, Washburn; F. H. 
Langhorst, El Paso. 


. Crawford, Eureka 
R. E.Gordon, El Paso 


After lying in a state of coma and stupor for 
15 years, the Woodford County Medical Society 
emerged from that condition when, Aug. 24 last, 
Councilor W. O. Ensign of the Second District, 
Councilor O. B. Will of the Fourth District, 
some of the old members of the dormant society 
and other members of the profesion in the 
county met in the rooms of the Commercial 
Club at El Paso. At that meeting the society 
was reorganized and the regular annual meet- 
ing called for the same old date when it used to 
be held, the first Tuesday in May, it being May 
2nd. The place of meeting, Eureka. 

Accordingly on May 2, 1905, the society met 
in the supervisors’ room of the Woodford 
County court house at Eureka, with Dr. N. B. 
Crawford in the chair. About ten members, 
which is nearly the whole number of the reor- 
ganized society, were present. The forenoon 
was devoted to business matters entirely, during 
which time the above named pfficers 
elected. 

At noon the society was entertained 
elegant luncheon by the local profession. 

After luncheon a good programme was had. 
The most interesting numbers in the programme 
were a paper by Dr. E. M. Sutton of Peoria on 
the treatment of appendicitis other than sur- 
gical, and the preservation of several patients 
by Dr. J. F. Page of Eureka showing the results 
of various operations. These numbers were 
very much appreciated, especially the paper of 
Dr. Sutton, since the subject is a very important 
one to the general practitioner and Dr. Sutton 
with his large experience in that line of 
is an authority. 

Before adjourning resolutions were passed 
asking the members of the State legislature to 
do all in their power to prevent the passage of 
the bills, so obnoxious to the profession, that 
were before that body at that time. 

The next annual meeting will again be held 
at Eureka and it is hoped that by that time all 
the members of the profession in the county will 
become members of the society. 
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General Superintendent Cooper of 
Louis-Louisville lines of the Southern railway 
announces that Dr. C. H. Starkel has been 
appointed chief surgeon, with headquarters at 
Belleville. 
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West Chemical 
Chicago; capital, 


cines and drugs; 


Manufacturing company, 
$10,000; manufacture medi- 
incorporators, Frederick E. 
Seeley, Edward E. Grace, Charles S. Miller. 

Chicago Movement Cure, Chicago; capital, 
$25,000; object, operate sanitariums; incorpora- 
tors, Ed. C. Bates, Frances C. Olmsted, John P. 
Ahrens. 

Dr. Charles W. James, dentist, Chicago; 
capital, $2,500; object, operate dental labora- 
tories; incorporators, Charles W. James, Edw. 
Cc. Crawford, Samuel J. Shaeffer. 

The Anti-Ptomaine company, Chicago; capi- 
tal, $5,000; manufacture medicine; incorpora- 
tors, Albina J. Chladek, Charles M. Thomson, 
James C. ————. 

Ottawa Tent Colony, Ottawa; capital, $30,- 
000; tuberculosis sanitorium; J. W. Pettit, E. 
H. Butterfield, H. H. Bayne, incorporators. 

Concresorium Company of Chicago, Chicago; 
capital, $2,500; manufacture cancer medicine; 
incorporators, Carrie Jacobus, Gerhard Voegele, 
F. H. Jacobus. 

St. Margaret’s Hospital, Spring Valley; not 

for profit; charitable; incorporators, John F. 
Power, H. J. Covey, Peter Hollerich. 
. National Home Remedy Company, Chicago; 
capital, $2,500; object, manufacture medicine; 
incorporators, Isabella Goodwin Payne, John A. 
Fitzgerald, William F. Raftree. 

Von Schill Manufacturing Company, Chi- 
cago; capital, $35,000; object, manufacture 
toilet articles, medical supplies; incorporators, 
Charles W. Rassow, M. T. Bacon, E. D. Brans- 
field. 

Manufacturers’ Company of America; cap- 
ital, $2,500; manufacture chemicals and reme- 
dies; Samuel A. Ettelson, Charles Weinfeld, 
Charles M. Barickman, incorporators. 

International Association of Medical and 
Surgical Specialists, Chicago; professional ad- 
vancement; incorporators, Calvin E. Covey, 
William Bourque and T. J. Ricard. 

The Drexel Sanitarium, Chicago; capital, 
$15,000; sanitarium, hospital work; Angelina M. 
Piazza, Henry B. Beeson, Carrie E. Graves, in- 
corporators. 

Sophia Aid Society of Washington Park hos- 
pital, Chicago; maintain free hospital beds; in- 
corporators, O. Myhrman, Mina Anderson, Ida 
Olson. 





NEWS NOTES. 


Drs. L. C. Taylor and W. O. Langdon ad- 
dressed the graduates of the Springfield Hospital 
Training School at the commencement held 
early in June. Six nurses were graduated. 

Mrs. Eniza Frances Allen, wife of Dr. C. A. 
Allen of Virden, died June 7, of tuberculosis. 

Frank Parsons Norbury, A. M., M. D., Editor 
of the Medical Fortnightly and medical superin- 
tendent of Maplewood Sanatorium, Jacksonville, 
Illinois, has accepted the chair of nervous and 
mental diseases, Keokuk Medical College. 


NEW INCORPORATIONS. 


Dr. Alice Stockham, 71 years old and Dr. 
Edward Beckwith, both of Chicago, were con- 
victed recently of sending improper literature 
through the mails and were fined by Judge 
Bethea. Dr. Stockham was fined $250.00 and 
one-third of the court costs and Beckwith 
$500.00 and two-thirds of the court costs. 

Dr. Ben. Reitman of 39th street and Cottage 
Grove avenue, recently had a thrilling experi- 
ence in south-eastern France where he was 
walking on his way to Geneva. He was arrested 
as an anarchist, .cast into prison and compelled 
to walk handcuffed forty miles before securing 
his liberty. 

Dr. Reitman is well known in Chicago and 
through the State by reason of his having acted 
as a solicitor for the Journal of the American 
Medical Association some time ago. 





ILLINOIS. 

By W. T. Williams, M. D., Nebo, Ill. 

From the people comes the cry, 
Illinois, Illinois, 

That King Alcohol must die, 
Illinois, Illinois, 

Oh, the anguish of the soul, 

Loud and long the echoes roll, 

And is heard from pole to pole, 
Illinois. 

What a blessing in our land, 
Illinois, Illinois, 

A benediction in our hand, 
Illinois, Illinois, 

When we rise in all our might, 

In our work and prayers delight, 

Out of darkness into light 
Illinois. 

Proud our state and nation too, 
Illinois, Illinois, 

With her flag of spotless blue, 
Illinois, Illinois, 

What of the night, who can say, 

When we learn the better way, 

And we vote just like we pray, 
Illinois. 

What a joyful time ‘twill be, 
Illinois, Illinois, 

When our grand old state is free, 
Illinois, Illinois, 

When the dawning light appears, 

When are vanished all our fears, 

And are dried the women’s tears, 
Illinois. 

"Tis the home we're now defending, 
Illinois, Illinois, 

And the battle is unbending, 
Illinois, Illinois, 

Woman's honor’s now at stake, 

Man’s worst enemy to break, 

Virtue follows in the wake, 
Illinois, 

Opportunity’s now offering, 
Illinois, Illinois, 

Hear the cry of all the suffering, 
Illinois, Illinois, 

Men of thought be up and doing, 

Mindful of the seed you’re sowing, 

Joy and peace you now are wooing, 
Illinois. 
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An Anti-Uric Aperient and Urinary Antiseptic, 
Eliminant and Prophylactic. 


CYSTOGEN APERIENT WILL PREVENT INVOLVEMENT OF THE 
KIDNEYS DURING THE COURSE OF INFECTIOUS DISEASES. 


An effective prophylactic in all febrile conditions, particularly 
scarlet fever, diphtheria, typhoid and other infectious diseases accom- 
panied by high temperature and retarding the activity of the kidneys. 
Stimulates excretion of urine and flushes the entire urinary tract with 
a dilute solution of formaldehyd, thus rendering the urine sterile. 
Inhibits the growth of pyogenic bacteria and prevents decomposition 
of urine. 

Prevents formation of uric acid accumulations and dissolves con- 
cretions in their incipiency. 

CYSTOGEN APERIENT is particularly valuable in Gout, Rheuma- 
tism, Calculus, Cystitis, Gonorrhea and all Infectious Fevers. , 

Dose: A heaping teaspoonful in water three or four times daily. 


Samples and literature will be furnished on 
request of physicians. 


INFANT FEEDING IN SUMMER 





; 
The problem of substitute infant feeding becomes more complicated with the advent of the hot \ 


he milk supply of most communities is bad enough at all times, but in summer it presents 
grave dangers to the bottle-fed infant. Most peddled milk contains an enormously high bacterial con- 
tent and the use of preservatives is by no means uncommon. Even pasteurization of milk, once it is 
tainted, does not eliminate danger. 

The rational solution lies in the use of 


HIGHLAND BRAND EVAPORATED CREAM 





in the 


shortest time after leaving the cow, and handled with most scrupulous cleanliness—and sterilized and 
evaporated by a process which makes it easy of digestion and gives absolute grosecties egaiast all 
) 


i] germs and other impurities. It is the simplest, most uniform and satisfactory su 
; Trial quantity to physicians. 


stitute food. 


HELVETIA MILK CONDENSING CO. 


HIGHLAND, ILL. 
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INTESTINAL ULCERATION. 

By A. F. Foye, M. D., Washington, D. C. 

The patient in this case was a woman 82 
years old. Her trouble was of several years’ 
standing, during which time she had been un- 
successfully treated for various forms of gastro- 
intestinal affections. I found that there was a 
great deal of pain, at times very acute, in the 
region of the duodenum and a careful examina- 
tion of the daily stools showed a number of 
black crusts, which, with other symptoms, indi- 
cated an ulcer. As there was much acid fer- 
mentation and gastric disturbance, I thought the 
use of Glyco-Thymoline would be effective and 
began with tablespoonful doses every three 
hours. The results were wonderful. Not only 
were the gastric conditions corrected speedily, 
but the pain and soreness was lessened in the 
duodenal tract and the quantity of black crusts 
in the stools greatly lessened. I had the patient 
under the care of a trained nurse and told her 
to keep up the Glyco-Thymoline treatment and 
closely watch the stools and report to me daily. 
This was done and the improvement steadily 
continued until, after some three weeks’ treat- 
ment, there was no pain nor soreness and no 
trace of the crusts. Her appetite had returned 
and she could digest and assimilate her food 
without any distress, something she had been 
unable to do for a number of years. After an- 
other week or so I found that every indication 
pointed to a cure and discontinued the treat- 
ment. That was over a year ago. She has not 
had the slightest return of the bad symptoms 
and her general condition is remarkably good 
for a woman of her age. She could not have 
lived six months had her trouble continued. As 
it is, she apparently has a number of years of 
life before her and as Glyco-Thymoline alone 
Was used, the inference that it saved her life is 
not over strong. I cannot say too much in its 
praise. 





THE ANTISEPTIC TREATMENT OF THE 
SUMMER DI!IARRHEAS OF INFANTS. 


Of the various agents that have been sug- 
gested for the disinfection of the intestinal tract, 
Acetozone is by far the most promising. It has 
been shown by Novy and Freer, of the University 
of Michigan, that Acetozone, even in weak solu- 


tions, destroys bacillus pyocyaneus, bacillus co) 
bacillus typhosus, bacillus diphtheriae, vibriv 
cholerae, staphylococcus pyogenes aureus, an! 
streptococcus, in less than one minute. These 
writers say that “While the strong solution kills 
everything almost instantly, the weaker soluti 
(1:3000) destroys the vegetating germs, as a rule, 
within one minute.” At the same time solutions 
of 1 to 1000 strength are given internally without 
the least harmful effect. The good results ac- 
cruing from the use of this remedy in the sum- 
mer complaints of young children are early an 
unmistakable; the discoloration and putridity of 
the stools disappear; the diarrhea is checke 
the temperature falls; pain and inflammati 
subside; the vomiting is controlled; and the 
condition of anguish and irritability is conse- 
quently greatly dispelled. 


In dealing with this class of cases the follow - 
ing make up the round of treatment: (a) with- 
drawal of milk and the substitution of th 
broths, albumen and cereal waters, or othe 
liquid feedings; (b) immediate evacuation «f 
the stomach and intestines by stomach washing 
and intestinal flushing with Acetozone solution 
(1:5000 or stronger); (c) the sustaining of the 
patient’s vitality; (d) administration of an inter- 
nal antiseptic—Acetozone (1:3000 to 1:1000 
(e) the observance of hygienic conditions. 
giving the drug, the solution usually adminis- 
tered to adults (15 grains to the quart) shor 
be diluted with one-half its quantity of water 
and flavored with lemon or orange juice. 
should be given in teaspoonful doses at freque 
intervals—every twenty or thirty minutes in the 
beginning, lengthening the intervals as the ca 
progresses. 


Colonic irrigation is a useful procedure 
cholera infantum. Acetozone (1:5000) solutio: 
is unexcelled for this purpose. The same so! 
tion may be used for lavage, which is recom 
mended by many leading authorities. In was! 
ing out the stomach the irrigating fluid invaria« 
bly should be lukewarm and is best introduc 
prior to the feedings. Its continuance must 
based on the character of the washings. 


Acetozone is marketed in ounce, half-ounce 
and quarter-ounce vials, and in boxes containing 
six vials of 15 grains each. An ounce is suffi- 
cient to make eight gallons of aqueous solution. 
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